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Introductory Statement 

CONFIRMED, indeed, in the 
minds of doctors, nurses, patients, 
and the general public, is the convic- 
tion that a crisis exists in nursing, in 
this year of Our Lord 1948. Although 
the ether areas to be discussed on this 
program, namely recruitment and 
nursing education, are more basic, 
nevertheless, the most keenly felt 
critical area today is that of nursing 
service. For in that area a very real 
need has arisen in the person of thou- 
sands of patients who turn to seek the 
assistance of the nurse who is not 
there. Although the number of grad- 
uate professional nurses now em- 
ployed in our general hospitals far 
exceeds the number emploved at any 
other time in history and although 
our payroll figures for nursing service 
have soared almost to the breaking 
point, we are still faced with the prob- 
lem of the un-nursed or the inade- 
quately nursed patient. 

Now, these statements are not in- 
tended as an indictment of the nurse 
nor of the nursing profession. In all 
truth, the nurse is a victim of a set 
of unique circumstances which have 
blended to create the present picture. 
It must be admitted at the outset 
that although the supply of all types 
of nurses has increased, at the same 
time the number of hospital patients 
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The Crisis in Nursing Service 


Concrete suggestions on a pressing 
problem as presented by Sister Mary 
Ruth at the Conference of Catholic 


has multiplied at a far more rapid 
rate, and so we must accept what has 
been said so aptly “It is a case of 
where more is still not enough.” 


Causes Contributing to the Crisis 

Many factors have contributed to 
the increased census in our general 
hospitals during the past few years. 
Undoubtedly, the general populace is 
much more health conscious due to 
our own efforts at health education 
and information and thus accept hos- 
pitalization more readily when it is 
recommended. Likewise, doctors have 
become overburdened during the war 
years and of necessity, have had to 
centralize as many patients as pos- 
sible in one place, in order to care 
for them satisfactorily. Then too, the 
improved financial status of most 
families, plus the multiplicity of hos- 
pital service plans have made hospital 
service available to a large number of 
the middle income group, who pre- 
viously could not have entertained 
the suggestion of hospitalization un- 
less an emergency arose. It must be 
remembered also that current social 
problems have influenced the hospital 
census markedly. Limited housing 
space has relegated the possibility of 
a “sick room” or even a “spare room” 
in the average home, to the realms 
of the luxury of past generations. 
Likewise, the employment of women 
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in industry and in other types of 
income-bearing positions has robbed 
the home of the logical nurse-power 
which, for all time, has supplemented 
the registered nurse in caring for the 
sick, namely: the mother, the wife, 
the sister, or other women relatives 
who traditionally have soothed the 
fevered brow. Too, the long life span 
which has been secured for us has 
created many more long-term hospital 
patients, since the cardiac and hyper- 
tensive patients belong to the upper 
age group and since there is neither a 
sick room nor a “Nurse” (that is one 
who will care for the sick) in the 
home wherein he is cherished when 
well, but which offers no room in the 
inn when he becomes bedfast. 
Hence the hospital has become the 
refuge for the geriatric patients with 
hardened arteries and stiffened joints 
who formerly were cared for by the 
devoted wife, daughter, or sister in 
the old homestead of large bedrooms 
and front porches, surrounded by 
green lawns and trimmed shrubbery. 


Measures to Alleviate the Crisis 

It would seem logical to expect 
that the dear Lord would inspire 
the same percentage of capable young 
women with the high and noble ideals 
requisite for nursing, in the present 
year as He has for centuries past. 
Although, there is materialism and 


337 














secularism and luxurious living to 
combat today, always there have been 
opposing forces which the courageous 
and generous nurses of the past have 
overcome, in order to serve Christ in 
the person of His sick and injured. 
However, since it must be admitted 
that the supply is not equal to the 
increasing demand, we must seek 
ways and means of preserving, ex- 
tending, and budgeting the nursing 
service which is now available. It 
would seem then that we should exert 
more vigorous efforts toward: 

1. Active recruitment of student 
nurses 

2. Improved _ basic 
programs 

3. Satisfactory housing conditions 

4. Adequate personnel policies 

5. The establishment of organized 
courses for auxiliary personnel 

6. The use of additional non-nurs- 
ing personnel in hospitals 

7. Specific assignment of responsi- 
bilities 

8. Plans for new construction and 
renovation on a functional basis 

9. The provision of adequate and 
modern equipment 

10. The centralization of service 

11. The establishment of good 
public relations 

12. The maintenance of good re- 
lations with the medical staff 

13. The maintenance of rapport 
with our nursing staff 

14. The simplification of nursing 
procedures and of their recording 

15. The provision of printed forms 
for specific needs 

16. The provision of additional 
spiritual and recreational helps for 
nurses 

17. The development of greater 
confidence in God. 

Let us examine each of these possi- 
bilities and determine how it would 
contribute to the relief of the crisis 
and whether or not in our own insti- 
tutions we have expended every effort 
to provide the best nursing service. 

In order to produce the maximum 
number of graduate professional 
nurses, it is imperative that all of our 
schools of nursing achieve a high de- 
gree of excellence both in their clin- 
ical programs and in housing facilities 
Likewise, it has become abundantly 
evident that if we are to retain 
our quota of registered nurses we 
must adopt satisfactory personnel 
policies and provide adequately for 
the nurses’ personal comfort and 
security. 


professional 
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Another accepted method of meet- 
ing the national crisis in nursing serv- 
ice is the establishment of well organ- 
ized courses for auxiliary personnel, 
preferably in hospitals with which a 
school of nursing is not affiliated. 
Once, this group is available it is of 
paramount importance that functions 
which contribute to patient welfare 
be carefully analyzed, with the result 
that assignment of specific responsi- 
bilities will utilize the potential abili- 
ties of each member of the health 
team to the very best advantage. Un- 
doubtedly, a critical analysis of this 
kind will increase the availability of 
registered professional nurses for 
nursing functions requiring the high- 
est degree of skill and intelligence. 


Functional Hospital Building 
Helps Conserve Time 

A cursory glance at current hospi- 
tal periodicals will establish the fact 
‘hat new hospital construction is 
being planned primarily on a func- 
tional basis. At long last, the conser- 
vation of the nurses’ time and energy 
is a major factor in determining loca- 
tions on the architect’s blueprint 
either for new buildings or for expan- 
sion programs. 

Closely related is the value of pro- 
viding modern equipment and time- 
saving devices as iceless oxygen tents, 
commercially prepared parenteral so- 
lutions, commercially-made surgical 
dressings, diaper laundry service, 
modern types of suction apparatus, 
expendable tubing for intravenous 
and blood transfusion apparatus, 
commercially prepared plaster band- 
ages and medicated packing, ma- 
chines for supplying sterile shaved 
ice, new apparatus for cleaning and 
sterilizing surgical instruments and 
various types of rolling apparatus for 
the conservation of steps and energy. 

Associated with this area is the 
value of centralization of services in 
the conservation of the nurses’ time. 
A centralized dressing room, phar- 
macy, diet kitchen, and linen room 
where requisitions may be filled with- 
out delay and delivered on electric 
lifts or through pneumatic tubes are 
helpful beyond measure in the eco- 
nomic utilization of the nurses’ time 
and energy. 

Another topic which has received 
emphasis in recent years is that of 
hospital public relations. In no area 
is this more important than in that 
of nursing service for truly the satis- 
fied patients who leave our doors are 





the best public relations officers we 
could seek. Their words of com- 
mendation will do much to create a 
kindly attitude in the minds of pro- 
spective patients, so that they, in 
turn, will be more tolerant and pa- 
tient in their dealings with nurses 
and with others who serve their needs. 
Of equal importance is the main- 
tenance of good relations with the 
medical staff members who can be 
powerful agents of goodwill for the 
hospital. Most patients will accept 
their doctor’s interpretation, explana- 
tion, or apology without question, 
whereas they may be quite skeptical 
regarding the word of another, in 
whom they do not have that inde- 
finable and beautiful trust, which we 
term doctor-patient relationship. 

Basic in the whole area of public 
relations is the establishment oi 
rapport with our own nursing staff 
by giving evidence of our appreciation 
of the worth of their contribution 
toward good health care. An under- 
standing director of nursing service 
will supply encouragement and mora! 
support and thus maintain a spirit o/ 
loyalty and respect which will con- 
tribute greatly toward relieving the 
crisis. It is important also that a spirit 
of co-operation between the depart- 
ments be developed so that maximum 
nursing service may be derived from 
the nurses available each day. 


New Techniques Developed as a 
Result of War Shortage 

Wartime shortages of personnel 
contributed much toward the simplifi- 
cation of nursing procedures, and, in 
general, the simplified technique has 
proved equally safe and effective as 
well as economical of time and ma- 
terials. Hence, it is advisable for the 
Curriculum Committee in the Nurs- 
ing Arts area to review present pro- 
cedures for simplicity and economy. 
Likewise, should charting procedures 
be evaluated today to determine the 
optimum recordings in the nurses’ 
notes, it might be agreed that the 
notations could be limited to the un- 
usual rather than to the “routine’ 
performances. 

It has been said that the number 
of printed forms in current use is one 
determinant of the effectiveness of 
hospital administration. Althoug), 
some might question the authenticity 
of this criterion, others would agree 
that in many areas of hospital admin- 
istration printed or mimeographed 
forms contribute to accuracy, neat- 
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ness, uniformity, and efficient func- 
tioning. Forms serve best when they 
are compiled by those who will use 
them, circulated first on a trial basis, 
identified by color, supplied on a 
short-term basis, and are sufficiently 
individualized so as not to be inter- 
changeable. 

Finally, it would seem logical to 
admit that if we in administrative and 
executive positions are affected by the 
stress and strain of these harried 
times, so also are our supervisors, 
head nurses and general staff nurses 
who, actually torn between the cries 
of six patients and three doctors, the 
telephone bell and the patient re- 
turning from surgery, the impatient 
visitor and the questioning student 
nurse, somehow with God's sustaining 
grace, manage to maintain their 
equilibrium and finish almost all of 
their tasks at the appointed time. If 
ever they need additional spiritual 
kelp and wholesome recreational di- 
versions, it is now. Whatever our 
ingenuity can supply in these two 
areas which will be supportive, pallia- 
tive, or diversional will be a valuable 
therapeutic measure to alleviate the 
nursing crisis. 

In conclusion, let us view the crisis 
in nursing service with a Christian 
attitude as we face all other crises, 
with fortitude, courage, and confi- 
dence in God. Our own experience 
assures us that just when we think the 
nurse supply has been exhausted and 
a negative answer must be given the 
medical supervisor to her request for 
a nurse, Lo, Heaven’s bounty is mani- 
fested anew, and, behold, a nurse ap- 
pears whom we had not expected and 
thus our trust in an all-wise and ever 
Provident God is confirmed, for once 
more He reminds us that He is ever 
faithful to His promise “Ask and you 
shall receive.” 
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Central supply saves a good many steps for surgical nurses. The above view 
shows a small section of the two-room central supply department 
at DePaul Hospital, St. Louis, Mo. 


“Centralization of services is of value in the conservation of nurses 
time.” An example is the central linen supply room at DePaul Hospital 


An attractive graduate nurses’ cafeteria helps to keep the nurses happy 
Scene during lunch hour at DePaul Hospital, St. Lovis, Mo 





Wind as Well as Uatter 


Hospital Purchasing and Psychology 


PSYCHOLOGY is the science of 
the human mind in all of its aspects, 
powers and functions. Therefore, 
actually we are applying these func- 
tions of the mind to the problem of 
obtaining material things. I am sure 
we are all using psychology in hospi- 
tal purchasing many times each day 
without stopping to give it much 
thought. This being true, we should 
have a good knowledge of both the 
items we are buying and the workings 
of the minds of the salesmen who are 
selling them. 

But here, we are about to get into 
some high-sounding words and theo- 
ries which may or may not be applied 
to hospital purchasing. Let us ap- 
proach the subject with the theories 
and principles of psychology which 
can be applied to hospital purchasing. 


Three Factors in Purchasing 

The purchasing function may be 
broken down into three main factors: 
(1) Its relationship to the hospital as 
a whole; (2) Its relationship to ven- 
dors and sources of supply; and 
(3) Its relationship to the organiza- 
tion and policies of the Purchasing 
Department itself. 

Let us dwell on the relationship to 
the hospital for a moment. I believe 
strongly in centralized buying. The 
authority for placing orders must be 
delegated to one person and to no one 
else, even though this person does 
the purchasing on a part time basis — 
as is the case in many small hospitals. 
The delegation of one person to do 
the purchasing does not mean that 
there is no co-operation between the 
other departments of the hospital but, 
on the contrary, there must be com- 
plete co-operation in order for central- 
ized purchasing to gain the utmost 
for the hospital. There must be an 
integration of departmental co-opera- 
tion and purchasing office regulations 
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and procedures in order to gain the 
most efficient results. 

In our hospital, the dietary de- 
partment makes up the menu two 
weeks in advance at a regular menu 
meeting. At this meeting, presided 
over by the chief dietitian and at- 
tended by the cafeteria manager and 
other dietary personnel, the purchas- 
ing agent is an important member as 
he assists in guiding the menu selec- 
tion by information as to availability 
and prices of the various foods. This 
arrangement has worked out well by 
giving the menus a great variety and 
by keeping the costs within our bud- 
get. In some hospitals, dietitians think 
that they should do the buying, but 
at St. Vincent’s, we feel that co- 
operation between the dietary depart- 
ment and the purchasing department 
works to the best advantage for the 
hospital. The final responsibility for 
buying foods is with the purchasing 
department. 

Centralized purchasing should be 
combined with centralized storage 
and perpetual inventories. The pur- 
chaser should have complete control 
of the storeroom, inventory records, 
receiving and distribution. If possible, 
the purchasing office should be within 
the storeroom or at least close by. The 
storeroom should be located as near 
the central supply room as possible, 
since this department will be one of 
the storeroom’s best customers. If 
possible, all should be centrally lo- 
cated in the hospital. 


Determining Need of Purchase 

All purchases must be made with 
the object of doing the very best for 
the hospital. This must be the object 
behind all of the policies and proce- 
dures of the Purchasing Department. 
The purchaser should personally in- 
vestigate each requisition and decide 
on these questions: 

Is the item needed? It should be 


Lawrence 9. Davis 


the responsibility of the department 
head who is requisitioning to ascertain 
and qualify the need before it is 
requisitioned. But don’t forget that 
department heads are human beings 
capable of making mistakes and oi 
over-estimating or under-estimating 
their needs. I personally check all 
requisitions before sending them to 
the administrator for final approval 
Whenever there is any doubt or 
question in my mind, I always call the 
department head. 

Sometimes the department head 
has ordered something because he 
thinks future plans of the hospital 
will require certain items. Often he 
is misinformed. For example, one 
department requisitioned two wheel 
chairs. I knew that we had plenty of 
wheel chairs but they were poorl) 
distributed. With the help of the 
nurses, we were able to redistribute 
these wheel chairs and did not have 
to buy the two requisitioned. Another 
instance was when a department head 
requisitioned an intercommunication 
system. Knowing that a dial tele- 
phone system was soon to be installed 
in the hospital, I held up this requisi- 
tion. Later, after installation of the 
telephone system, the department 
head concerned felt that this system 
was a better and more satisfactory 
means of communication. 


Engineer Passes on Equipment 

In some instances, especially in the 
case of equipment, there should be a 
meeting with the administrator, the 
purchaser, the department head con- 
cerned and the chief engineer. In our 
hospital, we have a rule that ll 
equipment must be approved by the 
chief engineer before it can be pur- 
chased. This gives us the benefit of his 
experience and guides us in the selec- 
tion of the equipment which is best 
from the point of view of maintenan:e 
and service. 
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The second question to be answered 
is: Why won’t the old item do the job? 
Make it a point to see if the present 
piece of equipment can be repaired. 
What substitute can be used? Can we 
switch items from one department to 
inother? Or perhaps there is one in 
the attic or storeroom that can be put 
n operation. The purchaser should 
take the responsibility of checking on 
these questions before the requisition 
is presented to the administrator for 
her approval. 

We must always strive to buy the 
best quality for the lowest possible 
price. However, we must not lose 
sight of service and reliability. We 
must follow the market and plan our 
purchases. Buy sufficient quantities 
but do not over-buy, for the hospital 
is not in a speculating business. Of 
course, we must always buy all sup- 
plies that are consumed daily in the 
quantities that give us the best price. 
If there is an anticipated shortage or 
rise in price, buy more than the 
usual quantities, but take it easy and 
don’t go overboard. 

At the present, some textiles are 
on allocation; therefore, we must plan 
our purchases to assure adequate 
supplies in the future, but, even so, 
buy only what is needed in any period 
of time as indicated on the perpetual 
inventory. A purchasing agent, sooner 
or later, will make a serious mistake if 
he tries to over-buy to protect the 
hospital. At the time of a rising 
market, the matter of quantity buy- 
ing should be discussed with the ad- 
ministrator. In these times of already 
inflated prices, I again say — do not 
overstock! 

As stated before, we must approach 
the purchasing function with the un- 
derstanding that we are buying with 
the best interests of the hospital as 
our objective. In our desire to save the 
hospital dollar, we must not jeopard- 
ize the good standing and reputation 
of our institution. We must bear this 
in mind in all aspects of purchasing. 
This brings us to the second factor of 
the purchasing function. 


The Vendor: Personal Contact 

More psychology can be used in 
the relationship of the purchasing 
function to the vendor than in any 
other phase of buying. Purchasing 
must be conducted in a straightfor- 
ward honest manner; such conduct 
will gain for us the respect and appre- 
ciation of all who call on us. Reliable 
salesmen are the best friends of any 


OCTOBER, 1948 


purchasing agent. They are the ones 
who keep an isolated hospital in con- 
tact with the rest of the business. 
Hospitals in small towns, away from 
the center of trade, face a real prob- 
lem and should work to encourage 
salesmen to call upon them. Con- 
venient hours for interview, grouping 
of orders and requests for personal 
calls are methods which will help 
attract salesmen. Jt is a good rule to 
buy a minimum of items through mail 
or telephone. The more that can be 
bought by personal contact with the 
salesmen, the better job of buying 
we can do. 

We can accept competent counsel 
without jeopardizing the ethics of the 
purchasing office. I believe that all 
salesmen deserve the courtesy of an 
audience, even though we know when 
this audience is granted that we are 
not going to buy from them. The 
salesmen who call on us can help in 
many ways. They can and should 
keep us abreast of the markets by 
advising of impending shortages, 
market trends, new items and new 
techniques. The proper conduct of 
the purchasing office will encourage 
such counsel from the best and most 
reliable suppliers. 

Good straightforward and courte- 
ous treatment of salesmen, however, 
does not mean handing them an order 
on a silver platter. When we can buy 
for less, tell them so in a nice manner. 
If their quality isn’t up to par let 
them know it. However, do not di- 
vulge the name of the supplier who 
is underbidding. The type of sales- 
men we want calling on us will not 
be offended by such policies but will 
appreciate this kind of honest treat- 
ment. A good dependable salesman 
from a reliable house can, in many 
cases, be a very good friend and help 
in times such as these. Many times 


The Human Touch 


LONG ON SPEED — SHORT ON 
MEMORY 


The expectant father rushed up 
to the admitting desk of St. Joseph's 
Hospital, Memphis, Tenn., his face 
working with excitement. There 
was a moment's silence, and then, 
as he blurted out the explanation, 
a delighted smile spread from face 
to face in the quiet lobby. 

The man’s car was outside, hav- 
ing just completed a commendably 
fast trip. The baby’s crib was also 
in the car; the expectant father had 
seen to that. He had overlooked 
only one item: his wife! 


we have had salesmen borrow from 
neighboring hospitals and deliver to 
us supplies that were urgently needed 


Select only dependable and reliable 


suppliers. These selections can be 


made from past experience in most 
cases. If, however, vou are a newly 
appointed buyer, you might get rec- 
ommendations from fellow purchasers 
in the hospital field 


Salesman to Contact Purchasing 
Department First 

All salesmen must first contact the 
purchasing department. This regula- 
tion can save the hospital time, and 
the purchasing department should be 
shown this respect and courtesy. In 
many cases it will be necessary for 
the salesmen to see the department 
head, and in this case the purchasing 
office should make the appointment 
for the salesman. In our hospital, we 
found that some salesmen were calling 
directly on the dietitians and nurses 
without calling at the purchasing 
office. The dietitians and nurses were 
polite and felt that the courteous 
thing to do was to listen to the sales- 
man’s talk despite the pressure of 
other hospital duties. This courtesy 
sometimes gave the salesman a false 
sense of effective salesmanship and 
some of them thought they had the 
assurance of an order whereas they 
had only courteous reception. This 
caused strained relationships between 
the hospital and the salesman plus 
a waste of time for the dietitian and 
nurses listening to the unnecessary 
sales talk. 

Another time, a salesman 
competing intravenous solution com- 
pany contacted our internes, residents 
and some department heads for two 
or three months with talk, 
demonstrations and samples. His re- 
ception by these people — based pri- 
marily on courtesy —led him to 
believe that he had gained a new 
account. But an investigation proved 
that there was complete satisfaction 
with our existent policies. The sales- 
man was most disappointed when he 
understood that the purchasing de- 
partment had a voice in the final de- 
cision and that no change would be 


irom a 


sales 


made. 


Treat Salesman Fairly 
Some buyers erroneously believe 
that they can buy on a pure price 
basis, and all purchases are made by 
each salesman competing against the 
other. To be sure, we must always 
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St. Francis Hospital, 
Evanston, Illinois. 


Tomorrow's Hospital in Yesterday's Plant 


“Business as usual”— and St. Francis 


added many beds and new services 


with very little building. 


IT CAN be done — but it takes 
constant and long-range planning, 
courage in the face of handicaps, 
a genuine interest in your com- 
munity, and the love of hard work — 
to keep your hospital abreast of the 
revolutionary changes and_ rapid 
advances in medical and _ hospital 
care. Very special planning and care- 
ful thought make it possible to do 
the seemingly impossible — that is, 
to keep all departments operating 
efficiently while you apparently tear 
down and rebuild your hospital plant 
physically and functionally. 

New hospitals can, with adequate 
technical guidance, plan a_ building 
that will be ideally co-ordinated in 
every respect, but it takes consider- 
able vision and skill to provide for 
extensions of already existing facil- 
ities and the introduction of new 
functions in a plant of many years 
standing and an organization of 
established routines. 


What Are Community’s Needs? 
Before any work is begun on plans 
for a change, either in the nature of 
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increased bed capacity or expanded 
and additional services, it is essential 
that the needs of the community be 
definitely established. Every hospital 
is a problem and a project unto itself, 
exactly like no other hospital. Even 
as environment helps to mold the 
character of a person, so the com- 
munity helps to mold the character 
of the hospital. Therefore, in plan- 
ning changes in an existing hospital, 
as well as in planning a new hospital, 
it is necessary that the first step be 
a survey of the current over-all health 
picture in the community. This will 
insure the hospital meeting _ its 
responsibility to the community by 
adequately providing for its needs in 
the prevention and cure of disease. 
During the last half of the nine- 
teenth century hospitals entered into 
a period of growth and advancement 
which has constantly gained momen- 
tum up to the present time. Dis- 
coveries in various fields of science 
were responsible for the later devel- 
opment of adjunct facilities in the 
hospital, such as our clinical, patho- 
logical, and X-ray laboratories. The 
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discovery of anesthesia, the develop- 
ment of aseptic techniques and the 
growth of nursing education added 
impetus to hospital growth. While 
progress during the twentieth century 
has been even more marked, result- 
ing in greatly facilitated methods of 
diagnosis and treatment, hospitals 
have shown another phase of devel- 
opment. As Dr. Malcolm T. Mac- 
Eachern so aptly puts it, “The 
growth of a hospital conscience per- 
haps best characterizes twentieth 
century progress in the care of the 
sick.” 

In recent years the emphasis has 
been placed more and more on the 
individual patient, with resulting 
higher standards of service and 
medical care. This greater concern 
for the over-all well-being of the 
entire patient has developed into the 
present trend in medical service, the 
joining of forces between curative 
and preventive medicine and the 
integration of public health and 
hospital services for the protection 
and improvement of the general 
health of the community. Not all 
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progress has been on the part of the 
medical and allied professions, how- 
ever. The public has developed an 
increasing interest and confidence in 
its hospitals and this spirit of co- 
operation and _ understanding is 
making it possible for the hospital 
more adequately to carry out its four 
major functions, namely, the care of 
the sick and injured, education, 
research, and public health. 

As a result of these rapid changes 
in the practice of medicine, hospitals 
are again at the crossroads; and, if 
today’s hospital is to continue as the 
hospital of tomorrow, it must be pre- 
pared to live up to the full con- 
notation of the term “general” hospi- 
tal. This designation “general hospi- 
tal” has taken on added and fuller 
significance because the typical com- 
munity hospital must now plan to 
care for many patients who hereto- 
fore were referred to special hospitals 
or sanitoria. In addition to caring for 
the acutely ill medical and surgical 
patients, the general hospital will 
provide beds for communicable 
disease, borderline or transient psy- 
chiatric cases, and for patients suffer- 
ing from the long-term or chronic 
illnesses. 


Planning Accommodations for 
Contagious Cases 

That communicable disease should 
be and can be treated in the general 
hospital is the consensus of opinion 
today; but even in planning a new 
hospital the contagious disease unit 
presents difficulties because of eco- 
nomic problems involved. Demand 
for contagious disease accommoda- 
tions is variable in the extreme. Con- 
sequently, for the general hospital, 
it is not always possible to allocate 
areas and services exclusively for this 
purpose. Areas which are used for 
contagious cases during an epidemic 


must be available for general hospital 
purposes when no epidemie condi- 
tion exists. 

The dual purpose requirement 
makes application of stringent isola- 
tion technique a major problem. The 
physical arrangement of the depart- 
ment would ideally place the service 
elements of the contagious unit as 
a central island, from which corridors 
radiate, each corridor serving a unit 
of rooms. In this way each unit could 
be separated from the other units, so 
that a variable size contagious unit is 
accomplished. The diagram suggests 
this arrangement. 

Additional isolation of contagious 
units is obtained by fresh air corri- 
dors, these being sections which are 
completely open to outside air, or 
sections through which air is mechan- 
ically circulated. In addition to fresh 
air corridors, isolation can be ac- 
complished through the use of new 
germicidal techniques in the ventilat- 
ing system. 

In an already existing hospital 
building it may not be possible to 
provide such an ideal unit but there 
is no reason why a suitable section 
cannot be designated as the con- 
tagious unit for use when the need 
arises. Adequate administrative poli- 
cies, a thorough understanding of 
techniques, and well trained person- 
nel, plus the proper physical equip- 
ment such as running water in every 
room, ventilation facilities, and points 
where the unit may be isolated from 
the rest of the hospital, are the 
requirements for establishing a con- 
tagious unit in the general hospital. 


Including Psychiatric Facilities 

In another special field, which 
should be given the opportunity to 
benefit from the excellent facilities 
of the general community hospital. 
are the borderline psychiatric 
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patients. The Army proved to us 
during the recent war that these 
patients belong in the general hospi- 
tal. When the neuropsychiatric service 
is a part of the general hospital. 
patients with emotional disorders 
complicating organic disease will be 
treated with better understanding 
and returned to physical and mental 
health more surely and quickly than 
can be expected either in a .psychia- 
tric institution or in a_ general 
hospital not equipped to cope with 
the psychiatric aspects. Realizing 
that the incidence of psychiatric 
disturbance and emotional unbalance 
is increasing daily, it is only fair that 
the voluntary community hospital 
should provide care that may fore- 
stall the development of chronic 
psychoses. The neuropsychiatrists 
working in close co-operation with 
the other members of the medical 
staff make it possible to treat the 
man as a “whole” in a concentrated 
effort to return him to his normal 
and useful place in society. 

In new hospitals being erected a 
special wing or unit for psychiatric 
patients can be included in the plans 
In already existing hospitals, how- 
ever, it will be necessary to designate 
a special section for the housing of 
these patients, for the safety and 
peace of mind of all patients and to 
facilitate special care and treatment 


Provisions for Chronically Ill 

Another division is needed in the 
hospital of tomorrow to provide for 
the care of the chronically ill or the 
long-term cases. With the materially 
lengthened expected life span we are 
confronted with the problem of 
caring for an ever increasing number 
of older patients suffering from 
chronic degenerative diseases. While 
these patients do not constantly re- 


quire the highly specialized care 
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Architect's Sketch of Proposed Addition to St. Francis Hospital Indicated in Picture on Opposite Page 
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“A large ground floor solarium was transformed into tumor clinic quarters.” 


Above is the result 


of the metamorphosis. Examining room is shown in L.H. photo, office and consultation room is at the right. 


offered by the general hospital, after 
the acute stage of their illness is 
passed, they can be cared for best 
in a special unit of the general 
hospital where the highly specialized 
equipment and facilities of this type 
of hospital will be available to them, 
services which cannot be maintained 
in a convalescent or nursing home 
because of the great expense involved. 
If progress is to be made in the 
control and cure of these diseases, 
it is expedient that these patients 
should be cared for in hospitals carry- 
ing out the functions of education 
and research, in addition to main- 
taining the highest standards of care 
to patients. For reasons of economy 
of operation, as well as for the good 
of the patients, these chronic cases 
should be hospitalized in a special 
unit for that purpose, instead of 
occupying beds on the regular 
medical and surgical floors of the 
general hospital. 

In planning a new building it is 
possible to incorporate all of the 
desired newer ideas and _ physical 
equipment to make it functionally as 
nearly perfect as possible. However, 
even when planning a new building, 
it is important to bear in mind that 
changes and expansions may need to 
be made at some future date — and 
a little foresight in basic planning 
will make these changes easier to 
accomplish. In the hospital of today, 
as well as that of tomorrow, it is not 
only desirable but necessary to pro- 
vide for such conveniences and com- 
forts as air conditioning, the piping 
of oxygen into the patients’ rooms, 
centralization of some services and 
functions, and adequate and con- 
venient storage space. Plans should 
be checked and re-checked to insure 
flexibility, so that departments can 
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be expanded, new functions intro- 
duced, and other necessary changes 
made without expensive construc- 
tional remodeling. Adequate plumb- 
ing and electrical wiring are two 
items to be watched, if changes are 
to be made without prohibitive cost. 
To provide any or all of these fea- 
tures in a hospital already built, and, 
as is the case these days, operating 
at more than capacity, is a much 
more expensive and difficult proce- 
dure. Remodeling requires unlimited 
vision so that the expansion or en- 
largement of one department does 
not result in the future crippling of 
some other department or routine. 


How It Was Done at St. Francis 

The suggestions offered can be 
illustrated best by reporting the 
changes made during the past five 
years in our own institution, St. 
Francis Hospital, Evanston, a typical 
community hospital serving a large 
portion of the North Shore suburban 
area of Chicago. In planning any 
changes at St. Francis we have been 
careful to view the picture as a whole 
and to maintain the continuity of 
architectural design as well as func- 
tional efficiency. At no time have we 


permitted a change or expansion by ~ 


adding on a unit or crowding in a 
department without thought of what 
it would do in the way of obstructing 
further expansion. The fact that we 
have increased our capacity by 98 
much needed adult beds and 20 
bassinets without any addition to the 
building and without crippling the 
adjunct facilities such as X-ray, 


laboratory, and pharmacy, verifies _ 


the statement that we have kept the 
future always in mind while planning 
for the present. Adding so many beds 
in an already existing hospital build- 


ing was no small task and was ac- 
complished only by using all avail- 
able space to its fullest degree. 
Patients were in need of care and 
waiting to be admitted to the 
hospital. 

Linen service was centralized in 
one department on the ground floor. 
all sewing and mending being done 
here, and the clean linens received 
from the laundry distributed to the 
floors as requisitioned daily. The 
rooms released on the floors were 
then converted into wards. Very large 
deluxe private rooms were made into 
four-bed wards and a number of 
other large private rooms converted 
into two-bed semi-private rooms. The 
personnel on call, anesthetists and 
technicians, formerly housed in rooms 
adjacent to the maternity wing, were 
moved to apartments outside of the 
hospital building. These rooms were 
added to the maternity unit, increas- 
ing the capacity of this department 
20 beds and 20 bassinets. Only two 
rooms are now reserved in the hospi- 
tal for personnel on immediate call. 
The large solaria on the patients’ 
floors at the ends of the two wings 
were each remodeled into a waiting 
room and a two- to four-bed semi- 
private ward. Open porches on the 
front of the main wing were enclosed 
as sun porches, and the patients’ 
library was moved to this central 
location. The space formerly occupied 
by the library was thereby released 
for patients’ beds. 


Added Load on Other Departments 
As would be expected, this addi- 
tional number of beds greatly 
creased the load of the auxiliary 
departments, especially X-ray, labo- 
ratory, and physical therapy, so it 
was necessary to add equipment and 
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personnel, resulting in the crowding 
of these departments. Because the 
plans for future development provide 
for an additional wing to be added 
to the north end of the building, the 
ground floor of which is to be 
occupied by the out-patient depart- 
ment, we kept in mind the fact that 
the X-ray therapy department should 
be adjacent to this proposed out- 
patient department. A complete new 
X-ray therapy unit was, therefore, 
opened on the ground floor of this 
wing, several rooms being completely 
remodeled and lead-lined to house the 
three X-ray therapy machines and 
office. It was necessary to separate 
the X-ray therapy service from the 
diagnostic service because these heavy 
machines could not be installed on 
the fourth floor where we now have 
our diagnostic department, and the 
present location of the therapy unit 
ties in with our plans for the future 


Inefficiently Used Space Houses 
New Tumor Clinic 

When a cherished plan for a tumor 
clinic materialized in May, 1946, this 
department was opened in three 
reoms equipped as out patient exam- 
ining rooms for the use of staff doc- 
tors, while work got under way to 
transform a large ground floor solar- 
ium into tumor clinic quarters. Look- 
ing now at the large tiled examining 

















tiled workroom with sink, 
sterilizer and cabinets, dressing rooms, 
and office and consultation room, it 
is hard to realize this was once a 
little used sun porch. Inasmuch as 
the new wing will be a continuation 
of this end of the present building, 
the tumor clinic will automatically 
become a part of the out patient de- 
partment and is, therefore, a perma- 
nent and progressive investment. 

In addition to the departments al- 
ready mentioned, other services felt 
the weight of the increased patient 
load and it add 
personnel and make changes to re- 
lieve congestion in the record room, 
the laundry, and the nurses’ home. 
Microfilming of the patients’ records 
solved the problem in the record room 
as the microfilmed charts take up 
infinitesimal storage room and the 
space ordinarily occupied by 
files was available for desks and work- 


rooms, 


was necessary to 


steel 
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when the entire X-ray department 
will be housed on the ground floor 
of this wing. With the moving of the 
X-ray therapy to the ground floor, 
space was made available for addi- 
tional diagnostic equipment on the 
fourth floor, to take care of the in- 
creased patient load and additional 
personnel. Again keeping in mind the 
future out-patient department, the 
new miniature chest X-ray machine 
was installed in a room next to the 
therapy suite, where it is equally 
convenient for house and out patients. 

The increased load on the present 
laboratory facilities has been light- 
ened by additional working space for 
personnel, made possible by convert- 
ing an adjoining sun parlor into offices 
and waiting room and utilizing for 
laboratory work the space formerly 
occupied by the laboratory’s clerical 
Staif. 
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Architect's sketch of ideal arrangement for 

communicable disease unit. Dotted areas 

indicate rooms for contagious treatment. 

Cross-hatched center area indicates service 

unit. Block marks indicate points where unit 

may be isolated. Unmarked area indicates 
general hospital area. 


ing area for the record room staff 

It was not necessary to add floor 
space in the laundry building, only to 
streamline the routine. The installa- 
tion of the latest modern equipment 
and a new arrangement for the flow 
of work has made it possible for 
the laundry easily and efficiently to 
handle the increased amount of linens 
required because of the greater num- 
ber of beds and faster turnover of 
patients. Washers, extractors, and 
dryers were placed on the second 
floor so the linen can be dropped from 
the shakeout table to the first floor 
for finishing and delivery to the cen- 
tral linen room. 


More Room for More Nurses 
With the advent of the war and 
the request that we train more and 
more nurses it was necessary to ac- 
quire another building near the hos- 
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pital to accommodate some of our 
students. However, at St. Francis, we 
have enjoyed the rather unique situa- 
tion of having experienced no de- 
crease in the number of student nurse 
applicants since the war, and the size 
of our classes has been limited only 
by the available housing accommoda- 
tions in our nurses’ home. As we felt 
all students should be housed in the 
same building, the home was enlarged 
by the expedient of removing the old 
fire escapes to install more modern 
safeguards, and converting each of 
the porches, from which entrance to 
the fire escapes was made, into bed- 
rooms for the students. A little later 
the addition of another floor to the 
building increased the room capacity 
to two hundred students and gave us 
the opportunity to provide a roof 
garden lounge and a snack bar for 
the nurses. With the transfer of all 
students to the nurses’ residence, the 
other building became available for 
housing “on call” professional and 
technical personnel. 


Other Recent Improvements 

Other modernizing changes and im- 
provements, accomplished in the past 
five years without at any time inter- 
rupting our service to patients, in- 
clude the installation of acoustical 
panels in the ceilings of all corri- 
dors, nurses’ stations, and conference 
rooms; the equipping of a suspect 
nursery; piping oxygen into the pre- 
mature nurseries; and the opening of 
a tea room. This pleasant little tea 
shop, one of the most popular corners 
in the institution, has proved a boon 
to doctors and personnel as well as 
guests and is well worth the thought 
and effort given to finding space 
for it. 

With the emphasis today on pre- 
ventive medicine and positive health, 
and the closer tie-in between the 
community’s public health services 
with the hospital, the out patient de- 
partment assumes major importance. 
It is in the out patient department 
that the four major functions of a 
hospital can be most dramatically 
realized. Unless out patient service is 
available to the community in some 
other institution, sooner or later the 
general hospital that does not include 
these facilities in its present organiza- 
tion will find it incumbent upon itself 
to provide a department for the care 
of ambulant patients. The health of 
the community largely depends on 
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the type of service offered in the out 
patient department — the adequate 
care of the sick and injured who may 
not require hospitalization, and the 
education of the people in the pre- 
vention of disease by proper health 
habits and physical examinations. It 
is here that preventive medicine is 
significantly practiced, for many dis- 
eases may be checked in an incipient 
stage and many other illnesses may 
be diagnosed early to prevent the 
need for long and expensive treat- 
ment and prolonged periods of dis- 
ability. The services of the out pa- 
tient department are far-reaching, in 
that they can be set up to care for 
the indigent, the people in the lower 
income groups, and also those who 
are able to pay the regular fees for 
medical care. Persons in this latter 
group are usually seen as private pa- 
tients in the out patient clinics. 
What is more, the out patient de- 
partment offers a fertile field for 





It's an Idea 


Ever Miss the Waste Basket? 

If so, here’s an idea that might 
help put an end to the annoyance 
of a waste container surrounded 
by a fringe of scrap paper. Espe- 
cially handy in the pharmacy, 
where it is used, the above-illus- 
trated device needs hardly any 
explanation. The square tin waste 
container fits under the enclosed 
work table; a half-circle has been 
cut out of both container and door, 
and presto! The hand has no 
trouble finding the opening, and 
the tossing habit is sharply cur- 
tailed. Adaptable anywhere. 

Submitted by Sister M. Berenice, 
St. Mary’s Hospital, St. Louis, Mo. 


research in the study of diagnosis and 
treatment of various diseases, as wel! 
as the teaching of doctors, interns 
nurses, and other professional and 
technical personnel, thus fulfilling tw: 
more of the major functions of 
hospital. 

Before allocating space for the ou: 
patient unit in a hospital buildiny 
already in use, it is important that 
the long-range view be applied to 
make sure that the space will not 
soon prove inadequate, necessitating 
expensive changes in the early future. 
The advice and co-operation of the 
local health authorities will prove in- 
valuable, as the needs of the com- 
munity are best served when the 
hospital and health agencies co-oper- 
ate on a comprehensive and harmo- 
nious health program for the area. 

We feel that we have been very 
fortunate at St. Francis Hospital in 
the execution of our plans because, 
as may readily be seen, in spite of 
the complexities of service and equip- 
ment in the hospital, these changes 
have in no way interfered with the 
logical and efficient flow of work. 
With every change the services have 
tended to fall into their proper re- 
lationship to each other, as though 
the results had been planned when 
the building was first constructed. 
This has resulted only from a careful 
study of what is expected of the 
general hospital of today and what 
our functions may need to embrace 
in the future. By visiting other hos- 
pitals and consulting with them we 
have learned much from their suc- 
cesses and from their mistakes, 
knowledge which we have employed 
as a guide in our planning. We hope 
that some others who are planning 
expansions of scope and facilities in 
already existing hospital plants may, 
in turn, benefit from our experiences. 


+> 


Hospital Births at New High 

Hospital births in 1946 were at a new 
high level, a report by the National 
Office of Vital Statistics of the Publi 
Health Service discloses. The data sli 
that 82.4 per cent of all births in 
year occurred in hospitals, 12.2 per ce 
were attended by physicians outside hos- 
pitals, and 5.4 per cent were attended 
by midwives or other non-professionals 
This is a decided change from 13 
when less than 40 per cent of the birt 
took place in hospitals. At that time 
approximately one-half were attended 
by physicians outside hospitals, and the 
remainder by midwives. 
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Uniform Accounting in the Maritimes 


HOSPITAL accounting is coming 
into its own. Recent years, and more 
particularly the last two, have seen 
an accounting-conscious _ hospital 
world throughout Canada awakening 
to the urgent need of a systematic 
method for obtaining accounting in- 
formation which should be uniform 
throughout all Canadian Hospitals. 
Per diem costs, for example, could 
not be validly stated in a plea for 
increased rates, because of the lack 
of uniformity in arriving at this fig- 
ure. It was realized that a proper ac- 
counting approach would assist in 
determining equitable hospital rates 
in keeping with the basic philosophy 
which excludes profit, and that ratios 
and unit costs which are developed 
from uniform accounting would per- 
mit comparisons by departments 
within the hospital, and with other 
hospitals. 


Maritime Hospital Ass‘n Initiated 
Project 

The project was initiated in the 
Maritime Provinces by the Executive 
Board of the Maritime Hospital As- 
sociation, which determined that 
efforts should be made to re-direct 
the accounting methods into a 
double-entry accrual system of book- 
keeping, along with generally ac- 
cepted accounting practices consis- 
tently applied, in addition to uniform 
departmental divisions, control ledg- 
ers and cost accounting procedures. 
A definite step forward was made in 
1946 when the Maritime Hospital 
Association engaged Price, Water- 
house & Company, Chartered Ac- 
countants, of Montreal, to make a 
survey of the situation, and give 
their report and recommendations. 

A member of this firm was del- 
egated to attend the meeting in Win- 
nipeg, in October, 1946, of the Can- 
adian Hospital Council on Hospital 
Accounting and Statistics. While at 
this conference, the representative 
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learned that similar steps were being 
taken in the Provinces of Ontario, 
Saskatchewan, and Manitoba, to de- 
vise a uniform method of accounting 
and costing, and that considerable 
progess had been made. Since the 
Province of Ontario had already in- 
stalled its system in several hospitals, 
it was agreed that a study should be 
made of its method, with a view to 
adapting it to the Maritimes. 

In lieu ef a personal investigation 
of each hospital, an accounting ques- 
tionnaire from Price, Waterhouse & 
Company, was sent to fifty member 
hospitals of the Maritime Hospital 
Association. One immediate outcome 
of the returns from this questionnaire 
was the decision that a classification 
of accounts be established, using as 
a basis, that recommended by the 
American Hospital Association, with 
necessary adjustments to suit our 
local needs. 

In the course of the years 1946 
1947, the Maritime Hospital Associa- 
tion held several meetings to discuss 
this problem, and finally, after hav- 
ing received the complete report of 
Price, Waterhouse & Company, it 
was decided that a local firm of 
Public Accountants should be asked 
to take over the project. It was 
thought that this would be more 
satisfactory for all concerned, as they 
would be more readily available, and 
understood toca! needs better. There- 
upon, the services of Hudson, 
McMackin & Company, Chartered 
Accountants of Moncton, N.B., were 
secured, and in view of the fact that 
this firm had just set up the books 
for the Blue Cross Plan (Maritime 
Hospital Service Association) _ it 
seemed an appropriate choice, since 
the Blue Cross and the hospitals 
necessarily work in close alliance. 


Survey by Accountant 
Walter Dick, B.Com., C.A., a part- 
ner of this accounting firm, under- 


Scoter Louise Warce 


took a personal survey in three hos- 
pitals, preparatory to setting up a 
system in the various institutions 
Assistance was to be given in the 
order of application, the Maritime 
Hospital Association, by way of en- 
couragement, agreeing to defray one- 
half the expenses incurred for the 
first three days. Almost immediately 
twelve hospitals had applied for aid 
At a convention of hospitals this 
summer, some of Mr. Dick’s obser- 
vations with reference to general hos- 
pital accounting practices were dis- 
cussed. Among the factors which Mr 
Dick emphasized as essential for 
effective work, environmental consi- 
derations occupied one of the first 
places. 

Efficient work requires adequate 
space, proper heating, lighting and 
ventilating. The location of the ac- 
counting office, not directly accessible 
to the public, with that degree of 
quiet needed for concentration. 
should be considered vital to good 
accounting practice. Other impor- 
tant factors stressed by Mr. Dick 
were: the definite allocation of tasks 
in accordance with the available 
staff; removal of duplication of effort 
by the use of manifold forms, reliev- 
ing of executive staff from all clerical 
detailed work; machine accounting 
to be adopted where size of institu- 
tion justifies installation; the opera- 
tion of each department on the basis 
of a previously determined budget: 
the use of the perpetual inventory 
in connection with the central store 
of supplies; the removal from the 
accounting office of work which prop- 
erly belongs elsewhere; and the as- 
signing to this office of all possible 
departmental accounting. 


Halifax Infirmary Among First 
Surveyed 
The Halifax Infirmary was early 
among those hospitals applying for a 
representative to survey the hospi- 
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tal’s accounting procedures. The sur- 
vey was made in November, 1947, 
and at its completion, immediate 
steps were taken to put into effect 
the recommendations embodied in his 
report. The hospital buildings and 
grounds were appraised, by depart- 
ments, as of January 1, 1948, and a 
complete physical inventory was 
taken as of the same date. This in- 
volved a tremendous amount of labor 
on the part of the staff, but the co- 
operation was remarkable from all 
departmental personnel, which has 
greatly contributed to the progress 
of the project. Our two accountants 
were transferred from the business 
office with its ceaseless distractions, 
to a quiet room a few doors away, 
not accessible to the public. Two 
new steel filing cabinets were added 
to our present equipment, and the 
installation of new fluorescent lamps 
ensured the best lighting. 

Assets, liabilities and capital were 
set up in the General Journal as of 
January 1, 1948. The General Ledg- 
er was revised according to the classi- 
fied List of Accounts attached to this 
report. Subsidiary ledgers were 
opened — including Cash Receipts 
Journal, Petty Cash Journal, Earn- 
ings Journal, Adjustment Journal, 
Cash Disbursements Journal, Ac- 
counts Payable Ledger and Purchase 
Journal. 

All cash receipts flow through the 
duplicate receipt book, kept in the 
business office. A daily deposit is 
made and deposited in the bank. No 
funds are kept on hand except a 
Petty Cash Fund for small expenses, 
which are recorded in a special Petty 
Cash Journal, the fund being reim- 
bursed when necessary. Several de- 
partments have a small petty cash 
fund, each of which is controlled 
from the main office. The control of 
receipts and expenditures was re- 
directed so as to flow through the 
various departments to one main con- 
trol in the business office, thus elim- 
inating the self-maintenance of one 
or two departments. 

These cash receipts are summar- 
ized and entered in the Cash Receipts 
Book, by daily totals only. 

The Earnings Journal was set up 
departmentally, the information for 
which is obtained from controlled 
charge slips sent daily from each de- 
partment to the main office. These 
charge slips, after being posted to the 
house patients’ ledger sheets, are 
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Setup of Cash Receipts Book. 


turned in to the Accounting Office. A 
list of patients’ accounts receivable 
as at a given date will agree with the 
general ledger control at that date. 
This system is working well, and al- 
though at present all posting is done 
by hand, it does not seem to be too 
burdensome, possibly because of a 
partial flat rate system which we 
employ. 


Handling Rebates, Bad Debts 

Rebates, courtesy, free, and bad 
debts are taken care of in the Ad- 
justment Journal, and since a special 


Dr Dr 


A simple Cash Disbursement 
Journal records the monthly cas) 
expenditures. 

A departmental Purchase Journ: 
(Voucher Register) records the ex- 
penses as they are incurred. 

This Journal is usually closed out 
about the 15th of the month, as the 
statements and invoices are seldom 
in earlier than that date. Postings 
from this book are made to an al- 
phabetical Accounts Payable Ledg- 
er, in which we use the standard 
ledger sheet, with Debit and Credit 
and balance columns. 
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The Cash Disbursements (top) and Purchase Journal 


control was set up in the General 
Ledger for Blue Cross, Compensa- 
tion, D.V.A., and other contracts, we 
also have corresponding columns in 
the Adjustment Journal. The Blue 
Cross column becomes the account 
receivable for this paying agency. 
Individual patient accounts are com- 
pared and marked against the reim- 
bursing voucher. Outstanding and 
unpaid Blue Cross subscriber ac- 
counts agree with the general ledger 
control account. 

It is worth noting that owing to 
the increasing number of Blue Cross 
entries, considerable difficulty was 
encountered in checking off the 
names when a cheque was received 
from the Plan. However, upon repre- 
sentation, this was remedied imme- 
diately by means of a number sys- 
tem originating in our office, the 
number being reported in conjunc- 
tion with the patient’s name, on their 
statement. 


The follow-up of Accounts Receiv- 
able outstanding is done by the ac- 
countant, and close check is kept on 
accounts that should be written off 
to free or bad debts. As a result of 
requiring full deposit in advance for 
maternity patients, the outstanding 
balance was kept within a reasonable 
amount during the war years. 

Thus far, not much respecting cost 
accounting has been accomplished: 
concentration on applying the accrual 
system to all departments, in order 
to function smoothly, has character- 
ized the initial steps in the project. 
Then when the occasion offers, the 
next step forward to cost procedures 
may be taken—uniformly with 
other Maritime Hospitals. Since Jan- 
uary, the Halifax Infirmary has had 
four visits of a few days each from 
the accounting firm’s representative, 
and each time he checked up on the 
progress made, and assisted in the 
little difficulties that arose as the 
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installation of the new 
progressed. 

The transition is not easy. It re- 
quires patience and time, and can 
only be accomplished gradually. Mis- 
takes will be made before the staff is 
trained to keep the information flow- 
ing smoothly, uniformly and on time, 
to the Accounting Office. But good 
will and enthusiasm can make the 


system 


task so much lighter tor all con- 
cerned. 

Before the ideal of uniform ac- 
counting and costing is reached, a 
great deal of time and training will 
be required on the part of each hos- 
pital, but when the geal is achieved, 
what an important step will have 
been taken forward in _ hospital 
progress! 


APPENDIX: Chart Index of Accounts in General Ledger 


Current Assets 

iccount 
No. Name 
1111 CASH ON HAND 

PETTY CASH — 
1112-1— General 
1112-2— Nursing School 
1112-3 — 


1112-4 — 


Dietary 
X-Ray 
CASH IN BANK — 
Canadian Bank of Commerce 
- Current 
2— Savings 
Royal Bank of Canada: 
Current 
Savings 
ACCOUNTS RECEIVABLE — 
General, 1948 
General, 1947 
General, 1946 and Previous 
X-Ray, In-patients 
X-Ray, Out-patients 
Laboratory Outpatients 
Nursing School 
Blue Cross 
Workmen’s Compensation Board 
Department of Veteran Affairs 
Oland & Son 
Municipal Cases 
— Inventory — Supplies 
— Prepaid Expenses 


Current Liabilities 
— Accounts Payable 
— Mount Saint Vincent, 
Sisters’ Salaries 
— Reserve for Bad Debts 
— Working Capital 


Plant Funds 
— Land 
— Buildings 
— Equipment, Furniture and Fix- 
tures, Non-Depreciable 
— Equipment, Furniture and Fix- 
tures, Depreciable 
— Cash in Bank — Eastern Trust 
(Nurses’ Home Fund) 
— Investments— Nurses’ Home Fund 
(General Trust) 
151 — Plant Capital 
162 — Bonds Outstanding 
166 — Mount Saint Vincent — Loan for 
Building, etc. 
161-1 — Reserve for Depreciation, 
Buildings 
167-2 — Reserve for Depreciation, 
Equipment, Furniture, Fixtures 


Gross Earnings 
DAY RATE SERVICE — 


\81-l1— Private Rooms 
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iccount 

No Name 
181-2 — 
181-3 Wards 

181-4 - Nursery 

182 — Metabolic Tests 
183-1 — Operating Room 
183-2 — Operating Room 
184-1 — Case Room 
186-1 — X-Ray In-patients 
186-2 — X-Ray — Out-patients 
187-1 — Laboratory — In-patients 
187-2 — Laboratory — Out-patients 
188-1 — Pharmacy Drugs 

188-2 — Dressings 


Semi-Privates 


In-patients 
Out-patients 


Deductions From Gross Earnings 
191 — Rebates 
192 —Courtesy Allowances 
193 Free Services 
195 Bad Debt Allowances 


Non-Operating Income 

206-1 — Special Nurses’ Board 

206-2 — Telephone 

206-3 — Miscellaneous 

206—4 — Interest Earned, Accounts Receiv 
able 

206-5 Donations 

207 — Income from Grants 

208 -Bad Debts Recovered 


Operating Expenses 
ADMINISTRATION — 
Salaries 
Sisters’ Salaries 
Supplies 
Miscellaneous 
Postage 
Telephone and Telegrams 
Subscriptions 
Insurance (Fire) 
Express 
Association Ducs 
Travel 
DIETARY — 
Salaries 
Sisters’ Salaries 
Supplies 
Miscellaneous 
Food 
HOUSEKEEPING - 
Salaries 
Sisters’ Salaries 
Supplies 
Miscellaneous 
LAUNDRY AND LINEN — 
Salaries 
Sisters’ Salaries 
Supplies 
Miscellaneous 


iccount 


Vo 


Name 

PLANT OPERATION 
Salaries 
Supplies 
Miscellaneous 
Fuel 
Light and Power 


Water 


MAINTENANCE AND 
REPAIRS 
Salaries 
Supplies 
Miscellaneous 


MEDICAL AND SURGICAI 
Salaries 
Supplies 


Miscellaneous 


NURSING SERVICE 
Salaries 
Sisters’ Salaries 
Supplies 
Miscellaneous 


NURSING EDUCATION 
Salaries and Allowances 
Sisters’ Salaries 
Supplies 
Miscellaneous 


MEDICAL RECORDS AND 
LIBRARY 

Salaries 

Sisters’ Salaries 

Supplies 

Miscellaneous 


X-RAY DEPARTMENT 
Salaries 
Supplies 
Miscellaneous 


-ABORATORY 
Salaries 
Sisters’ Salaries 
Supplies 
Miscellaneous 

OPERATING AND CASE 

ROOMS 
Salaries 
Sisters’ Salaries 
Supplies 
Miscellaneous 


PHARMACY 
Salaries 
Sisters’ Salaries 
Supplies — Drugs 
Spirits and Alcohol 
Miscellaneous 


Non-Operating Expenses 
SISTERS’ PERSONAL 
Supplies 
Clothing 
Medical and Dental Fees 
Travel 
Miscellaneous 
CHAPEL 
Supplies 
Masses, Charity 
Bank Interest and Exchange 
Bond Interest 
Rent, Land and Buildings 
~ Taxes 
- Depreciation, Buildings 
— Blue Cross 
- Collection Commissions 
Cash Suspense Account 





Fire Safety 


FOR HOSPITALS 


Practical pointers in fire prevention 
by the Chief and the Chief Engineer 
of the Milwaukee Fire Department 


Bureau of Fire Prevention. 


Fire safety does not necessarily 
involve any considerable expense, but 
only intelligent thought and action 
before a fire occurs. 

Good housekeeping and 
maintenance of equipment of all 
kinds are most important factors in 
the fire safety of any hospital. Good 
housekeeping includes elimination of 
all waste and unnecessary combus- 
tible materials from every part of 
the building, particularly from base- 
ments, attics, and storage spaces. All 
types of mechanical and electrical 
equipment must be properly main- 
tained to minimize fire hazards. Ex- 
tinguishers must be recharged once 
each year and the date of recharging 
recorded on a card attached to the 
fire extinguisher, so that this impor- 
tant matter will not be overlooked. 

Proper maintenance of standpipe 
hose requires that it be removed from 
the racks or cabinets periodically, 
inspected, cleaned, and replaced on 
the racks or in cabinets so that the 
creases at the end of the folds are 
changed at each inspection to prevent 
the breaking of the fabric at each 
point of folding. If this recommenda- 
tion is followed the usable life of 
the hose will be greatly lengthened. 
All this should be the specific re- 
sponsibility of management. 


proper 


Building Construction 

Fire resistive construction is de- 
sirable for all hospital buildings, but 
the use of building materials that 
will not burn is not of itself any 
guarantee of fire safety. The proper 
use of building material and the 
over-all design of the building are of 
greater practical importance than the 
selection of the particular building 
material to be used. In all cases the 
design should be such as to minimize 
the spread of fire from its point of 
origin. Of major importance is the 
protection of stair and elevator shafts 


350 


so that fire in a basement or lower 
floor will not spread to upper stories. 
The spread of smoke and fire gases 
may be just as disastrous as the 
actual fire. 


Heating, Ventilating and Air 
Conditioning 

It is generally understood that 
heating equipment must be safely 
installed, but the danger caused by 
ventilating and air conditioning 
equipment is frequently overlooked. 
A system designed to circulate fresh 
air throughout the building may, un- 
less safeguarded with dampers, be 
the means of the rapid spread of fire 
and smoke. Such systems should 
therefore be so designed that they 
will shut down automatically, by ther- 
mostatic control or the use of a 
smoke detecting electric eye, in the 
event of fire or the presence of smoke. 


Exits 
There should always be at least 
two safe means of escape from any 
area, so that in case a fire starts in 
or near one exit it will be possible 
to escape by an alternate route. Exits 
should be remote from each other; 
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two stairways leading to a common 
street floor lobby may both be 
blocked by a single fire, and this 
should be avoided by having the 
stairs lead to separate direct exits to 
the outside. These stairways should 
be protected with fire resistive en- 
closures. 

Outside fire escapes at best are 
of limited value and should be rec- 
ognized only to correct exit deii- 
ciencies in old buildings. A smoke- 
proof stair tower, which is an enclosed 
stairway entirely cut off from the 
building and reached by means of 
open balconies or platforms, is the 
best type of emergency exit. 

All exits should be indicated by 
red lights and be accompanied by a 
sign bearing the words ‘Exit’ or 
“Out” in plain letters. Directional 
signs should be placed in corridors and 
passageways indicating direction of 
exit if the red exit light is not visible 
from all parts of the floor. 

Every exit door shall swing out- 
ward or toward the natural means of 
egress. It shall be level with the 
floor and so hung that, when open 
it will not block any part of the re- 
quired width of any other doorway. 
passageway, stairway or fire escape 
No revolving door shall be considered 
as a standard exit door. An exit door 
shall have fastenings or hardwar« 
which will make it possible for it to 
be opened from the inside without 
using a key, by pushing against : 
single bar or plate, or turning a sing): 
knob or handle; it should not b 
locked, barred, or bolted at any tim: 
while the building is occupied. 

Doors, windows or other opening: 
which are not exits, but which ma 
be confused with exits, shall be e! 
fectively guarded. Mirrors should no! 
be placed in corridors or passagewa) 
where they might cause confusion b) 
reflecting exits. 
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Exit doors should never be ob- 
structed or concealed by drapes or 
in any other manner. 

Passageways or corridors leading 
to exits should never be obstructed 
by desks, furniture, or in any other 
nanner. 


Isolation of Hazards 

Boiler rooms, kitchens, laundries, 
arpenter and paint shops, and sim- 
lar rooms having more than the 
rdinary fire hazard, should be so 
rranged as to minimize the danger 
f fires spreading to other areas. The 
ery best arrangement is to have such 
hazardous occupancies in separate 
juildings; the hazardous area should 
e isolated with fire resistive walls 
and ceilings, and fire doors equipped 
vith automatic closing devices at all 
openings. This type of construction 
together with automatic sprinkler 
protection will provide reasonable as- 
surance that any fire starting in these 
areas will not spread. It is further 
recommended that, wherever possible, 
such rooms be located on the top 
floor so that smoke and fire, which 
naturally travel upward, will not in- 
volve the entire building and disturb 
or require the removal of patients 
from the lower floors and areas not 
affected by the fire. 


Electric Wiring 

The practice of using current taps 
and cords to supply electricity to 
various appliances in patiénts rooms 
should not be permitted unless the 
circuits are checked and approval for 
such installation is given by some 
person of authority. 

The installation of all electrical 
wiring, fixtures and appliances should 
comply with the recognized standard 
electrical code. 


Anaesthetic Gases and Oxygen 

Explosions in hospital operating 
rooms, often with fatal results, point 
to the necessity of adequate measures 
to safeguard this hazard. 

Che requirements for gases used in 
connection with anaesthesia and for 
the therapeutic uses of oxygen in hos- 
pitals, are such that, for convenience 

| time saving, piping systems for 

vir distribution to the various oper- 
ng rooms have been widely in- 
led. This development would be 
no concern, but with some of these 
es, dangerous conditions may be 
ited in case of leakage or rupture 

of any part of the piping system. For 
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this reason installation should be in 
compliance with national fire safety 
regulations. 

There are a number of potential 
sources of ignition of flammable 
vapors commonly found in hospital 
operating rooms. These include elec- 
tric cauteries, radio knives, high 
frequency machines, and X-ray equip- 
ment. Considerations of safety indi- 
cate that where such equipment is to 
be used some form of anaesthesia 
should be employed which does not 
involve the use of flammable anaes- 
thetics. When flammable anaesthetics 
are used the hazardous condition may 
be considered as extending for a hor- 
izontal distance of 10 feet and to a 
height of 7 feet above the floor out- 
side of any door opening into such 
room. 

There are also found in operating 
rooms a number of possible sources 
of ignition which can be eliminated 
without interference with the oper- 
ating room techniques. These include 
various forms of unsafe electrical 
equipment that can be replaced by 
safe types, sterilizers and other equip- 
ment that can either be removed to 
another location or replaced by some 
other type of equipment which does 
not involve a potential source of 
ignition. Probably the most frequent 
source of ignition is static electricity. 

Oxygen used in oxygen tents and 
chambers is a supporter of combus- 
tion, and in some enclosures where 
the oxygen content is high any fire 
which starts may be expected to 
burn with extreme rapidity, and 
minor sources of ignition, which 
would be inconsequential in an or- 
dinary atmosphere of air, become 
hazardous with oxygen. Accordingly, 
no smoking, electric heating devices, 
or other possible sources of ignition 
should be permitted in such en- 
closures. 

Oxygen cylinders should be stored 
away from readily combustible ma- 
terial. Inside of buildings, oxygen 
cylinders either should be stored well 
away from other gas cylinders or 
separated from them by fire-resistive 
partitions. Storage areas should be 
well ventilated. If the temperature 
gets too high, the safety device on 
an oxygen cylinder is likely to re- 
lease the entire contents of the cyl- 
inder. Therefore, oxygen cylinders 
should not be left or stored in any 
place where they may be overheated. 
Where cylinders are stored in the 


open, they should be protected from 
accumulations of ice and snow and 
from the direct rays of the sun. 


Smoking 

The show that 
smoking is a most frequent cause of 
hospital fires. A complete prohibition 
of smoking, if effectively enforced, 
would elimate this hazard, but ex- 
perience shows that any attempt at 
general prohibition is likely to lead 
to surreptitious smoking in out of 
the way locations, thereby actually 
increasing the fire hazard. The only 
safe and practical method of coping 
with this situation is to permit smok- 
ing by bed patients only under strict 
supervision of attendants or persons 
visiting such patients. Safe smoking 
areas should be provided for ambu- 
latory patients and their visitors 
Doctors should be requested to smoke 
only in their rooms or in the hos- 
pital office. Attendants should not be 
permitted to smoke except in their 
rooms or other areas provided for 
them. 


records careless 


Flameproof Bedding, Drapes, Ete. 
It is further that 
mattresses, and 


recommended 
mattress covers, 
other bedding and also the hospital 
jackets worn by patients, should be 
treated with a flame retardent solu- 
tion. Drapes and other decorations 
in reception rooms, sun rooms, hall 
ways, and other rooms used by the 
public should also be treated to make 
them flameproof. If these materials 
are properly flameproofed it will 
greatly aid in preventing the spread 
of fire 


Local Fire Alarm Systems 

Some approved form of local fire 
alarm system is essential in hospitals 
It may not be necessary or desirable to 
to have gongs which will alarm pa 
tients unnecessarily, but there are re 
liable alarm systems available which 
notify the 
nurses, and employees of a fire. Nec- 
essary action can then be taken to 
safeguard the patients. It is also of 
utmost importance to call the munic- 
ipal fire department, preferably by 
means of a standard fire alarm box 
located on the outside of the building. 


can be used to office, 


Fire Extinguishing Equipment 

Automatic sprinkler protection is 
recommended for all hospital build- 
ings of combustible construction and 
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PATIENTS in our Catholic gen- 
eral hospitals need occupational 
therapy of the right kind and at the 
right time. Nearly all patients can 
benefit from some form of it; to 
many it can become indispensable. It 
should definitely be planned for the 
whole hospital, even though its inten- 
sive exercises may have to be limited 
to different services in turn. 

Hospital administrators too often 
begin by thinking of space, of equip- 
ment, of outlay; then, they are sure 
they cannot afford it. They should 
begin by engaging personnel. Getting 
a_ well-qualified occupational ther- 
apist to work with patients makes 
space discoverable and starts creating 
equipment; what cannot be bought 
immediately may quite easily be bor- 
rowed, and friends will gladly furnish 
much of the material. 

An efficient physiotherapist will 
press for it: she recognizes that when 
she has relieved muscle spasm by 
heat and massage, any gain achieved 
in function can be increased or sus- 
tained or integrated by putting it to 
work in organized activities under 
the direction of an ingenious and re- 
liable occupational therapist. Nurses 
welcome occupational therapy if they 
may help to suggest the patients it is 
planned for and are instructed what 
improvement to look for. Supervisors 
who make rounds with the doctors 
can very well be trusted to secure 
signed prescriptions at times when 
patients’ needs become apparent. 
Records can be arranged for in the 
regular case-folders and the occupa- 
tional therapist be called upon to ex- 


It's New in Catholic Hospitals 


Occupational Therapy 
At St. Mary's Hospital, Scoter Jean WMarie, 0.7. 


Minneapolis, Minn. 


plain, when necessary, any claims in 
her entries. 

In a four-hundred-bed hospital, 
with an effective executive and a staff 
of a hundred doctors, ten or more 
stations with even a limited number 
of nurses and internes and some stu- 
dents, one physical therapist and one 
occupational therapist will want to 
work together with every other 
person concerned, to get each patient 
as well as possible as soon as possible. 
Focus on this common aim keeps all 
services wholesome and maintains 
their vitality. In a Catholic hospital, 
responsibility to God for securing 
this aim is every patient’s best guar- 
antee of benefit from occupational 
therapy, as from every other medical 
service. 

In the July, 1948 issue of Hospr- 
TAL PROGRESS announcement was 
made of the opening of an occupa- 
tional therapy clinic at St. Mary’s 
Hospital, Minneapolis. The story of 
the opening of that clinic is unique, 
yet from its anticipation in thought 
and plan, sound principles of organ- 


Student occupational therapist at St. Mary’s Hospital Minneapolis, Minn., demon- 
strates stabilization to localize functional exercise of left elbow on the stirrup- 
handle of a printing press, with resistance grade from 3 Ibs. to 25 Ibs. — Courtesy 


of La Concha and AJOT. 


Sister Aelen Kita, R.7 


ization have been at work which cai 
be crystallized and recommended :) 
advantage to any other Catholic gen- 
eral hospital willing to make the 
effort to apply them. Following is 
part of the story quoted direct}, 
from the official report to the Super- 
intendent, prepared by the consul- 
tant on occupational therapy, cover- 
ing the period of April 13—July 13, 
1948: 


First Beginnings at St. Mary's 

“At the request of Sister Conches- 
sa, Superintendent of St. Mary's 
Hospital, Minneapolis, The College 
of St. Catherine sent their Director 
of Occupational Therapy to help or- 
ganize the services which have nov 
developed into a full-time Clinic with 
a nationally registered technician in 
charge. On April 13, 1948, at their 
staff dinner, it was announced by 
their Chief, Dr. Frank Mach, to the 
eighty doctors present, that occupa- 
tional therapy services were read) 
for their patients. 

St. Mary’s had set aside a spacious 
room, re-decorated in old rose and 
white, and furnished with attractive 
chairs, tables, and lights. This room 
is on the same floor as physiotherapy. 
and quite near it, so that the two 
services can supplement one another 
effectively. Through a gift of five 
hundred dollars, at Christmas 
1947, first equipment and first ma- 
terials to be used as_ therapeutic 
media were purchased and installed 
Doctors who visited this center o/ 
activity on the opening night, found 
on exhibit: 


I. Books 

II. Crafts and Industrial Processes 
Book Binding 
Ceramics 
Knotting and Netting 
Leather tooling and lacing 
Metalry and Jewelry Making 
Plastics 
Printing (Hand Press) 
Puppetry 
Stenciling and Block Printing 
Weaving 

(Concluded on page 354) 
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In The General Hospital 


Sister Mary Viucan. 
S.S.U.. O.7.R. 


OCCUPATIONAL therapy in St. 
Mary’s Hospital of St. Louis Univer- 
sity, St. Louis, Mo., was started offi- 
cially under the direction of a reg- 
istered Sister occupational therapist 
in February, 1948, although the need 
for this therapy had long been felt, 
particularly in the psychiatric unit 
and in the pediatric department of 
the hospital. 

Until a Sister could be trained for 
this specialty, occupational therapy 
on a non-functional level had been 
carried on in the psychiatric depart- 
ment by a craft-teacher for the past 
ten years. It was not until a volun- 
teer occupational therapist offered 
her services in the pediatric depart- 
ment during the war years that the 
true value of this service for the sick 
children was realized. 

An occupational therapy depart- 
ment is at present under construction 
on the gound floor near the physical 
therapy department. It is to com- 
prise one large room for arts and 
crafts, a room for orthopedic treat- 
ments, a wood shop, a store room, an 
office, lavatory, and large hall for dis- 
play and recreational purposes. 


Department Personnel 

The personnel of the department 
consists of a director (a registered 
Sister therapist), an assistant (a 
Sister crafts teacher), a student 
nurse, who is required to take two 
weeks of O.T. training, and volun- 
teers, obtained through the Social 
Planning Council and the American 
Red Cross. 

The department covers the follow- 

g services: psychiatric patients 

ily — 24 patients; pediatric pa- 

nts daily — 15-20 patients; ortho- 

dic, medical, and surgical patients 
(ily — 10-15 patients; and chronic 
invalids at Firmin Desloge Hospital, 

ce a week. 

The aim of this new department is 
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At St. Mary’s Hospital, 
St. Louis, Mo. 


to help the patieni rehabilitate him- 
self to the best possible level by re- 
establishing capacity for industrial 
and social usefulness; to have an out- 
patient service, particularly for the 
physically handicapped: to become an 
integral part of the Child Guidance 
Clinic being planned by the St. Louis 
University School of Medicine; and 
to become a clinical training center 
for occupational therapy students. 


Case Histories 

The few case histories listed below 
show the importance of occupational 
therapy in the treatment of various 
ills: 

1. Congenital bi-lateral hip dislo- 
cation; this 50-year-old patient, when 
admitted to the hospital, was unable 
to sit, stand or walk. Following sur- 
gery, O.T. directed exercises using a 
board, roller skates and rope pulley. 
A stationary bicycle (our first piece 
of O.T. apparatus) was left in pa- 
tient’s room for further exercise. 
After walking-training the patient 


was able to leave the hospital walk- 
ing with the aid of canes 

2. Potts Disease: 37-year-old pa- 
tient was admitted to the hospital for 
surgery and for six months of bed 
rest. After transplanting of bone to 
spinal column patient was put in 
plaster cast. Occupational therapy 
department then took over and 
treatment began with weaving on 
hand loom, needle point and sewing 
The patient admitted having a long- 
felt desire to do stencil cutting, and 
after a few instructions was able to 
turn out worthwhile and 
designs. 

It was learned also, that previous 
to time of hospitalization this patient 
had been planning and making notes 
for a book of saints. O.T.’s problem 
of keeping this patient reasonably 
happy was solved in the following 


usab'e 


manner: several orange crates were 
set up, within reach of the patient, 
to house reference tools, and with the 
aid of a tilt table typing of the book 
was begun. The patient, now, not 
only works on her book, but does sec- 
retarial work for her husband, and is 
continuing some _ volunteer work 
which she had started prior to her ill- 
ness. After four months in bed the 
patient is alert, interested and inte 
esting, and, because of O.T., has 
overcome any tendencies to bemoan 
her fate. 

3. A 20-year-old boy admitted to 
the hospital with fractured back, 
right leg and elbow was helped by 
O.T. in this way: exercise for right 
shoulder, elbow. wrist and fingers, as 


This patient at St. Mary's Hospital, St. Louis, Mo., is in a body cast for Potts 
disease. She must spend from six to eight months in this cast, and has been 


doing occupational therapy consisting of 


of hand work. 


typing, weaving, and various types ee 


a 








these lost flexion due to long im- 
mobilization of cast over the elbow. 
Within three weeks, the patient had 
at least 45-degree flexion of the 
elbow, and complete flexion of all 
fingers, with normal wrist and a 
fairly strong shoulder —all before 
he was even permitted to sit up in 
bed! 

4. Multiple sclerosis: this patient, 
paralyzed from the waist down, 
almost sightless and with only one 
dependable hand, has been taught by 
O.T. to make yarn ioys and looped 
pot holders. Patient again has an 
interest in life, and is, in addition, 
earning a small income from the sale 
of articles she has made. 

5. Badly burned child was given 
modeling clay and educational toys 
to play with. Thus, through super- 
vised play, contracture of scarred 
tissues in hand and arm _ have 
stretched sufficiently to permit nor- 
mal hand grasp. 

6. A very depressed surgical pa- 
tient with a draining gall bladder 
was put to work making felt toys for 
her small child. In this way, time 
passed quickly, she lost her irritabil- 
ity and depression, and as a result, 
from a nursing angle, has become a 
much better patient. 

7. A boy having neuro-dermatitis 
profited so much from O.T. while 
hospitalized that his physician ad- 
vised his continuing as an out-pa- 
tient. This was our first out-patient. 

It is impossible to estimate the 
value of O.T. in the mental adjust- 
ment and stimulation of the patient, 
but we have found that long-time 
patients following an organized pro- 
gram of activities are, as a rule, 
cheerful and determined to make the 
best of their enforced hospitalization. 
Moreover, in some cases, latent 
talents are developed, and occasion- 
ally, a patient will have the oppor- 
tunity to take up or carry on handi- 
crafts or mental projects which they 
have long wanted to do, but for 
which they had not sufficient time. 
Thus, it is apparent that the objec- 
tives of occupational therapy are 
understood, applied, and accom- 
plished at St. Mary’s Hospital in 
St. Louis. 


— . . 


ST. MARY’S, MINNEAPOLIS 


(Concluded from page 352) 
Woodwork 
Chip Carving 
Carpentry 
Sculpture 


III. Educational Studies 
Clothing Construction 
Food Preparation 
Typing 

’. Recreational Activities 
Fly-tying 
Gardening 
Music 


Therapeutic uses of these selected 
media had been organized into stand- 
ard exercises for twenty-five patient 
disabilities, in particular: 


Hemiplegia 
Hypertension 
Multiple Sclerosis 
Muscular Dystrophy 
Rheumatic Fever 
Peripheral Nerve 
Injuries 
Poliomyelitis 
Scoliosis 
Spondylolisthesis 
Tenosynovitis 
Tuberculosis 
Volkman’s Ischemia 


Amputations 
Arteriosclerosis 
Arthritis 
Blindness 
Brain Injuries 
Burns 

Bursitis 
Cardiac Neurosis 
Cerebral Palsy 
Chorea 
Dislocations 
Encephalitis 
Fractures 


For the Record 

It is, of course, a first principle of 
occupational therapy theory that 
treatments must be medically pre- 
scribed, examined, and evaluated. 
Within the three months period under 
study, thirty-two doctors prescribed 
occupational therapy for fifty pa- 
tients suffering from one or more of 
seventeen different disabilities. Nurs- 
ing supervisors, after consultation 
with the occupational therapists, 
secured the prescriptions. More than 
two hundred treatments were given. 
Resident physicians and _ internes 
were conferred with. Progress notes 
were entered into the case-folders of 
patients. A flexible daily program 
was outlined. And the new project 
was launched.” 

A second principle of occupational 
therapy theory is that it must be pro- 
fessionally administered. The quali- 


fied occupational therapist must have 
completed successfully nine months 
of clinical training, and must have 
passed the national registration ex- 
amination. Since 1943, the study of 
medical subjects has been required 
The trend at present is to insist on 
thorough preparation in the basic 
sciences and in industrial arts, as 
well as fine arts; several courses in 
psychology are recommended; and 
the point of view of total rehabilita 
tion is specified for emphasis in al 
courses. Accreditation of clinica 
training centers is on the slate o 
the Clinical Training Subcommitte: 
of Education in the American Occu 
pational Therapy Association. Th 
direction of expansion in the field is 
through departments of physica! 
medicine in Class “A” Hospitals. 
Two Catholic Colleges now offer 
accredited courses in occupational 
therapy: Mount Mary in Milwau- 
kee, and The College of St. Catherine 
in St. Paul. First graduates of these 
Colleges have high hopes of serving 
in Catholic hospitals. In Minnesota, 
St. Mary’s in Rochester and St. 
Mary’s in Minneapolis are the first 
to have established occupational 


therapy clinics. The nearness of St. 


Mary’s to The College of St. Cath- 
erine (St. Paul) favors co-operation 
in developing what may, in the future, 
become a demonstration center for 
the teaching of occupational therapy 
—a challenge to both institutions. 
Thus widening the reach of their 
services should not obscure their 
focus upon the good of the patient: it 
should insure that good, if the service 
is to continue to deserve recognition 
as being truly Catholic in aim and in 
endeavor. 


Rythm Band Music Therapy at St. Mary’s, Hospital, St. Louis. 
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TIME TO INSULATE 


Joku 9. Seuvane 








Hospital budgets, already strained 

o the cracking point, will be hard hit 
gain this coming winter by rising 
iel costs which in some cases have 
early doubled since removal of price 
ntrols. 
All fuels, particularly heating oil, 
ill be in short supply because pro- 
uction and distribution are unable 
to meet enormously increased de- 
mand. U. S. Department of the In- 
terior officials predict that severe 
shortages will continue for several 
years. 

The nation’s 6280 hospitals will 
suffer less severely from these short- 
ages than other institutions because 
local and state allocation boards will 
give hospitals top priority for avail- 
able fuel supplies. Nevertheless, there 
will be periods when hospital manage- 
ment will see fuel stocks dwindle to- 
ward the danger point. 

Government officials and the fuel 
industry strongly urge that protec- 
tive measures be taken to conserve 
fuel next winter. Such steps can save 
160 tons of coal a year as at the 
Waukesha Spa at Waukesha, Wis., 
and reduce fuel bills 25 per cent as 
reported by the Colbert County Hos- 
pital at Sheffield, Ala. 


Saving Through Insulation 

These huge savings were accom- 
plished by insulating hospital build- 
ings with mineral wool, a step govern- 
ment experts regard as the most 
effective of all in conserving fuel. So 
important is insulation considered 
that, at the height of last winter’s 
fuel shortage, President Truman or- 
dered all government buildings to be 
equipped with weatherstrip, storm- 
sash and insulation. 

Insulation is needed because roofs 
and walls are not primarily heat bar- 
riers. Engineers say that 44.4 per 
cent of all heat escapes through un- 
protected walls and roofs while 26 
per cent goes out through windows 
anc doors. 

The National Bureau of Standards 
States that three inches of mineral 
wool insulation between top-floor 
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ceiling and the roof will save 17'2 
per cent of heat; another 17'2 per 
cent is saved if walls are insulated 
full-thick with this fireproof sub- 
stance, and an additional 16! per 
cent is saved by weatherstripping 
and storm-sash. 

Cost of winterizing a building is 
relatively low. The Colbert County 
Hospital reported that fuel savings 
paid for its insulation within three 
years. This was. before fuel prices 
reached their present high levels; 
today’s savings will be in higher 
ratio. 


Work Need Not Disturb Patients 

Insulation of any structure is 
quick and easy with modern appli- 
cation methods, the work being done 
without disturbing patients or inter- 
fering with normal hospital routine. 
Inaccessible spaces in walls and be- 
neath floors are blown full of min- 
eral wool under air pressure. Where 
there is room for a man to work, 
batts or blankets of the insulating 
material are placed between rafters, 
joists and studs. In new construction, 
or remodeling projects, batts or 
blankets are applied while the area 
to be insulated is exposed. 

Not only is insulation needed to 
save fuel, but it is vital to the effi- 
cient operation of any air-condition- 
ing system. It slows the passage of 
outside heat so that air-cooling 
equipment can be shut down for long 
periods. Even without mechanical 
air-cooling, full-thick insulation 
makes interiors as much as 15 de- 
grees cooler on hottest days. This, 
plus the winter fuel savings and the 
fact that it is a recognized fire re- 
tardant, is why mineral wool insula- 
tion is widely specified in the $225,- 
000,000 building program on which 
the nation’s hospitals are now en- 
gaged. 

Uninsulated walls are sometimes as 
much as 11 degrees colder than the 
air temperature of the room. All 
heat, including that generated by the 
human body, flows rapidly to these 
cold surfaces. This produces a sense 


of extreme discomfort in hospital 
patients whose vitality is at a low 
level. Walls insulated full-thick are 
seldom more than two or three de- 
grees colder than interior air. Conse- 
quently, body and artificial heat does 
not flow to them rapidly and patients 
are more comfortable. 

In addition to the basic winteriz- 
ing steps of insulating and closing up 
air leaks, there are many other ways 
hospitals can effect substantial fuel 
savings. Most of the work should be 
done now. 


Preparing Heating System 
for Winter 

The heating system should be 
thoroughly cleaned, repaired and ad- 
justed this summer so it will be 
ready to take over next winter's task 
in top operating condition. Some hos- 
pitals are using old, patched-up, 
wasteful burners, boilers and furna- 
ces. Fuel savings will soon cover the 
cost of replacing such equipment. 

Insufficient radiation also wastes 
fuel. Sometimes the initial installa- 
tion was inadequate; or perhaps 
structural changes such as addition 
of windows have lowered radiator 
efficiency. The rule is one square foot 
of radiation for each two square feet 
of glass, one square foot for each 20 
square feet of outside wall area, and 
one square foot for each 200 cubic 
feet of content. 

Further fuel economy can be at- 
tained if the custodial or janitor staff 
is thoroughly instructed in proper fir- 
ing and regulation of the heating 
equipment. Printed instructions from 
fuel producers and government agen- 
cies on proper heating equipment and 
fuel conservation should be followed 
assiduously. 

Much expensive fuel is wasted in 
boiler and furnace rooms because 
equipment is not insulated. If the 
area near the heating plant is more 
than 70 degrees it is a sure sign of 
waste. Insulation should be applied 
so the hand can be held against the 
boiler in comfort. Steam and hot 
water pipes and warm air ducts re- 
quire the same treatment. Otherwise, 
heat is dissipated before it can reach 
radiators and warm air grilles 

What is done by hospitals during 
the next few months toward saving 
fuel next winter will spell the differ- 
ence between excessive fuel costs and 
savings in the operating budget. The 
time to act is now—vnot after the 
heating season is well under way 


355 





As the doctor entered the mater- 
nity ward, he was met by the Sister 
supervisor. 

“Good morning, Doctor. We have 
a new man on the staff. I'd like to 
have you meet him.” 

The physician followed the Sister 
down the corridor to the place where 
a new bronze statue had been placed. 

“Meet Doctor Gerard.” 

Surely the doctor must have been 
surprised to find a man, a religious 
lay brother at that, installed as the 
new medical assistant in the mater- 
nity ward. It would seem rather that 
a woman and a married Saint would 
be chosen by Divine Providence as 
the special protector of mothers in 
their time of need. But God has given 
such special power to St. Gerard 
Majella that thousands of mothers 
testify to the favors that he has ob- 
tained for them. Let us see the 
reason why many invoke him as the 
‘Patron of Mothers.” 


Miracles Common in Life 

Gerard was born on April 6, 1726, 
in the small Italian town of Muro. 
His pious parents instilled in him a 
deep and intimate love for Christ and 
His Mother. From the very begin- 
ning God showed His special love for 
Gerard by the miracles that He 
worked in him and through him. 
When only five Gerard was accus- 
tomed to kneel in child-like prayer 
before a statue of the Mother and 
Child. Often the Divine Infant 
would leave His Mother’s arms to 
play with him. Several times Gerard 
received loaves of bread from his 
Playmate. 

These miracles multiplied after 
his entrance into the Congregation 
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Maternity’s Friend: 


ST. GERARD MAJELLA 
Rev. Thomas E. Tobin, C.SS.R. 


of the Most Holy Redeemer. He was 
given power to read the consciences 
of sinful souls; he frequently warned 
others of their approaching death. 
Sick people were suddenly cured; 
food was miraculously procured to 
feed the community when Gerard was 
cook, At times he would appear be- 
fore his superiors in answer to their 
unspoken desire to see him. In his 
lifetime the people, and even his 
confreres in religious life, considered 
him a saint. 
The Trial 

But sanctity demands a generous 
share of the Cross. In 1754 Gerard 
was to undergo a severe trial that 
merited for him the special power to 
assist mothers and their children. 
One of Gerard’s principal tasks in 
life was to help girls dedicate their 
lives to God in the convent. Many 
girls went to him for counsel and 
assistance. If they were poor, he saw 
to it that they were provided with 
the necessary dowry. ~ 

Neria Caggiano was one such girl 
whom he had helped. But she re- 
mained in the convent only three 
weeks. To justify her return home 
Neria began to circulate terrible 
falsehoods about the lives of the 
nuns. The good people of the town 
would not believe that Gerard had 
sent her to such a community. So 
Neria, driven by necessity to save 
her reputation, determined to de- 
stroy the good name of Gerard. The 
opportunity was found in the fact 
that Gerard had stayed with a certain 
family in Lacedonia. In a letter to 
St. Alphonsus, Gerard’s superior, 
Neria accused Gerard of sins of im- 
purity with a young daughter of this 
family. 


Gerard’s Conduct 

Naturally, Gerard was called to 
answer the accusation. But he, like 
his Divine Master, “was silent” when 
confronted with the charge. In the 
face of his silence, St. Alphonsus had 
no other alternative but to impose a 
heavy penance and restrictions on the 
freedom of Gerard as a precaution- 


ary measure. Gerard was forbidden 
all contact with outsiders and for- 
bidden to receive Holy Communion. 

The former was a great trial for 
one who had done so much spiritua! 
good for others, and had neve 
stained his baptismal innocence. But 
that was as nothing in compariso1 
with the deprivation of receiving his 
Eucharistic God. Gerard would noi 
even serve Mass for fear that the 
vehemence of his desires would caus¢ 
him to seize the Consecrated Hos 
from the hand of the priest! 

Some time later Neria fell dange: 
ously ill and confessed her calumn) 
in another letter to St. Alphonsus 
The father was filled with joy ove: 
the innocence of his spiritual sor 
But Gerard, who was not depressed 
in time of trial, was not elated in th 
hour of his vindication. In both cir- 
cumstances it was the Will of God 
that was fulfilled and that was suffi- 
cient for him. 


God’s Reward 

As a reward for bearing patient} 
the accusation against his purity. 
God made Gerard the special pro- 
tector of mothers who follow the law 
oi chaste married love. God in His 
goodness not only entrusts an im- 
mortal soul to mothers, but also gives 
them a special Saint as their patron 
Even during his life Gerard revealed 
this special power in two cases that 
have come down to us. 

One day he left behind a handker- 
chief in the house where he had 
stopped in his travels. The young 
daughter of the house ran after h 
to return the article. She was told 
keep it, “for it will be useful to 
some day.” Years later when she 
in danger of death in a very diffi 
childbirth, she remembered the wo 
of the Saint and asked for the hand 
kerchief. No sooner had she recei\ 
it than the danger passed and 
delivered a normal, healthy bab) 


Devotion in the United States 
Many hospital Sisters know by 
perience that “Doctor Gerard” is a 
very valuable ally in their work. in 
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June of this year, a Sister wrote in 
response to a letter offering to supply 
~t. Gerard medals and leaflet with 
the compliments of the League: 


“T smiled after reading the first 
sentence — ‘to acquaint me with 
St. Gerard Majella.’ I was fortu- 
nate enough to receive a relic over 
ten years ago. I never could tell 
you the many, many mothers who 
have worn this relic during these 
years. Just as soon as I feel things 
are not going well with a mother 
or her child, I immediately place 
the relic around the mother’s neck. 
I know full well that they will be 
taken care of better by him than 
by any doctor or Sister. I could 
not be a maternity supervisor and 
not have St. Gerard heading the 
list of my patron Saints.” 


Mothers also tell of the countless 
ijavors that have been obtained for 
them through the intercession of St. 
Gerard. Safety in difficult delivery, 
prevention of caesarian section, the 
blessing of children after years of 
childless marriage, healthy and 
normal children despite incompatibil- 
ity of Rh factors are only some of 
the favors received by grateful 
mothers. 


The League of St. Gerard 
The League of St. Gerard has been 
established in Toronto, Canada, and 
in Liguori, Missouri. It has a two- 
fold purpose: “‘to foster devotion to 
the Mothers’ Saint and to combat the 
forces of anti-life.” A weekly Mass is 
offered for the members of the 
League. Over 150,000 pamphlets, 
The Mothers’ Saint, written by 
Father Daniel Ehmann, C.SS.R., the 
founder of the League, have already 
been distributed. Recently over 7,000 
medals and pamphlets were sent to 
Catholic hospitals with the compli- 
ments of the League. The League has 
been approved by many Archbishops 
and Bishops in Canada and in the 
United States. 
* 
PURCHASING 
(Concluded from page 341) 
strive to buy at the best price for the 
same quality, but this must be done 
on a fair and square basis with each 
lor having as good a chance at the 
as the other. I feel that each 
lor is entitled to know why he 
not get the sale. This gives him a 
chance to contact his company and 
iniurm them of the reasons for his 
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missing the sale. If it be price, qual- 
itv, delivery or other reasons, he can 
so inform them and they can make 
some effort to correct this in the fu- 
ture. Such practice will gain the con- 
fidence of the vendor for your office 
and will place you in a position to 
receive any favors that the salesman 
may be able to swing your way in 
the future. 

It is not a good policy to use psy- 
chology to pit one mind against 
another for the purpose of gaining 
personal satisfaction or amusement. 

I recall the application of psychol- 
ogy that we used at our hospital in 
the letting of a bid for the painting 
of all outside wood and metal. We 
had selected the most reliable firms 
to give us bids on the work to be 
done, and after these had 
screened for price and specifications, 
we asked the head of the firm selected 
to come to the hospital personally 
and meet with the administrator, our 
chief engineer and myself. He was 
asked to give his word to the admin- 
istrator directly that the work would 
be done in the very best workmanlike 
manner. We felt that this was an 
added assurance of a satisfactory job 
since he would feel the responsibility 
personally. 

And now we come to the third and 
final f the purchasing office. 


been 


factor - 
A well-organized office will have a 
good psychological effect on all who 
call on you. If it be possible, you 
should have orders ready in advance 
in order to save the salesman’s time 
as well as your own. Department 
heads should be instructed to make 
out requisitions with proper specifi- 
cations and even sources of supply 
recommended. A_ properly written 
requisition will save time and may 
avoid the shipment of the wrong item. 

Purchase orders should be written 
in triplicate, the original for the 
salesman, one for the purchasing office 
files and the third for the receiving 
department in the storeroom. 

We at St. Vincent’s are in the 
process of completing policy and pro- 
cedure manuals for all departments. 
The manual for the purchasing de- 
partment will set out the policies and 
procedures of the department with the 
purpose in mind of having more defi- 
nite and routine procedures to guide 
us in our work. It will also serve as 
a source of instruction to new per- 
sonnel, and aid department heads by 
informing them of the workings of the 
purchasing department. 


By the intelligent application of 
psychology in purchasing, our hospi- 
tals can benefit greatly in these criti- 
cal days of shortages and high costs 

+ 


FIRE SAFETY 


(Concluded from page 351) 
also to protect hazardous areas in 
buildings of fire 
tion. Fire extinguishers should be pro- 
vided, selecting types and sizes suit- 
able for the kind of fire likely to 
occur at any location. Standpipes and 
hose systems are important partic- 
ularly in high buildings, and there 
should always be a good water supply 


resistive construc- 


available. 


Fire Exit Drills and Training of 
Employees 
From records of fires occurring in 
hospitals it has been found that in a 
large number of that 
disastrously, no one knew just what 


fires resulted 
should be done 
understands the 
fire 


If every employee 
method of 
operating knows 
how to sound the local alarm, sum 


proper 
extinguishers, 


mon the municipal fire department, 
and is drilled in the proper procedure 
in the event of fire, the possibility 
of serious consequences in case fire 
does start are minimized. Where there 
is an organized public fire depart 
ment, it 
delay. The first trained employee to 
arrive at the fire should 
ascertain whether the municipal fire 
department has been summoned and 
then immediately direct operations to 
either extinguish the fire or hold it 
in check with first aid equipment at 
hand until the fire 
department 

Firefighting should always be made 
Where there 
is a regularly organized fire brigade, 


should be notified without 


scene of 


arrival of the 


secondary to life safety 


instructions should be given to defer 
any firefighting operations that might 
interfere with the prompt and orderly 
exit until after buildings are vacated 

Proper fire exit drills insure orderly 
exit under control and prevent pani 
which has been responsible for the 


greater part of the loss of life in the 


major fire disasters of history. Order 
and control are the primary purposes 
of the drill. Drills to be effective must 
convey the proper information to em 
ployees and should be repeated at 
frequent intervals. 

If all employees understand the 
importance of fire prevention the 
probability of a fire starting will be 
lessened as well as the extent of its 
probable consequence 
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TWENTY-FIVE YEARS OF SERVICE TO 
HOSPITALS 


Malcolm Thomas MacEachern, C.M., M.D., Sc.D., 
known to all hospital administrators in Canada and the 
United States as well as to many others outside of the 
North American continent, active on the programs of all 
hospital organizations and groups, representative of hos- 
pitals before Government bureaus and voluntary profes- 
sional and non-professional agencies, the most beloved 
figure in the hospital field, has just completed twenty- 
five years of intensive and devoted service to the hos- 
pitals of our two countries as Director of the Hospital 
Standardization Program of the American College of 
Surgeons. As known to all in the hospital field, his 
record of accomplishment is truly an outstanding one. 

From the early days of the American College of Sur- 
geons, the officers of the Catholic Hospital Association 
participated prominently and actively in the development 
of the standardization program of the College. After its 
formulation and inauguration, the founder of the Asso- 
ciation, Father Charles B. Moulinier, S.J., co-operated 
in every way to spread the gospel of better hospital 
service. With Dr. MacEachern and his predecessors he 
traversed both Canada and the United States — not 
once but for a period of almost ten years. Since that time, 
other officers of the Association have assisted in carrying 
the Hospital Standardization banner of the College. 

To Dr. MacEachern has fallen the lot of leading 
hospital movement, for the program of the College 
the first and still ranks as the foremost of its kind. 
his devotion to this cause, he has been untiring — he has 
made the hospital standardization program the ‘Bible’ for 
the hospital administrator — he himself has preached it 
almost continuously from one end of the continent to 
the other and in other countries as well. He has always 
been considerate and thoughtful. His has been a mission 
of education and service to administrators, physicians, 
staff members and other hospital workers. For them he 
has always a word of encouragement; and he always 
gives generously of his large share of experience in afford- 
ing guidance in difficulties. His firmness in enforcing the 
tenets of the Standardization program is known to many. 

On this occasion, it must be the source of tremendous 
satisfaction to Dr. MacEachern to look back and ob- 
serve what strides have been made in the improvement 
of hospital service, and to know that he has contributed 
to that improvement in a large measure. In 1923, when 
he assumed active direction of this program, there were 
755,722 beds in all of the 6830 hospitals in the United 
States; now with fewer (6276) hospitals, there are 
1,425,222 beds —- almost twice as many as 25 years ago. 
The daily average number of patients today approxi 
mates 1,250,000 — whereas then, it was less than ha f 
of that number. Then, one of the foremost problems was 
public education for the purpose of ‘selling’ the hospita! 
to the public; now, the demand for hospital service is 
so great that facilities are inadequate to meet it. 


he 
was 
In 
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Education for hospital administration was mentionec 
but infrequently; now some ten or twelve centers ar 
offering professional curricula in this field. In the pres 
entation of these educational programs, ‘Hospital Organ 
ization and Administration’, written by Dr. MacEacheri 
in 1935, constitutes a basic reference work. 

Early in his career, Marquette University awarde: 
him an honorary Doctor of Science Degree in Hospita 
Administration. Since then, he has organized and directe: 
the program in Hospital Administration at Northwester: 
University, Chicago, Illinois. - 

The resume of a quarter of a century of constant an: 
persistent application to the interests of hospitals, sketch) 
though it necessarily must be, would be incomplete wer: 
it to close without an expression of the deep esteem which 
the members and the officers of this Association hol 
for Dr. MacEachern. The Sisters have always looked to 
him for inspiration, guidance and help; and he has neve 
failed them. In ever so many ways, Dr. MacEachern has 
manifested his interest in the Sisters and in the work 
of their Association. On this occasion, therefore, it is « 
rare privilege to extend to Dr. MacEachern, on behalf 
of the members of the Catholic Hospital Association 
and the Editors of HosprrAL PrRoGREss, sincerest and 
heartfelt greetings on his Silver Jubilee. 


SIGNIFICANT TRENDS IN HOSPITAL 
SERVICE 


The recent Twenty-Seventh Annual Presentation of 
Hospital Data for 1947 by officials of the Council on 
Medical Education and Hospitals of the American Med- 
ical Association contains much valuable information con- 
cerning hospital service in the United States. From these 
data can be ascertained what trends are taking place 
and to what degree voluntary hospitals continue to con- 
tribute to the public health and welfare of the people 

The trends* in hospital service within the United 
States should be reviewed to appreciate and understand 
what has taken place. While the number of hospitals 
has decreased from 6280 in 1946 to 6276 in 1947 and 
while the beds have decreased by about 43,000 (43,492) 
and now number 1,425,222, the number of patients 
admitted rose to 15,829,484, within 500,000 (427,918) 
of the record established in 1945 when the hospitals of 
this country cared for 16,257,402 patients. From the 
following table these facts may be reviewed: 


Trends in Hospital Service — United States 
A. General 
No. of 

Beds 
1,729,945 
1,738,944 

1946 6280 1,468,714 15,153,45 
1947 6276 1,425,222 15,829,484 
To complete the analysis, the developments am: 
Government and non-Government hospitals must 


Patients 
Admittea 
16,036,845 

16,257.40 


No. of 
Hospitals 
6611 
6511 


Year 
1944 
1945 


"Hospital Service in the United States,’ J.4.M.A., Vol. 137, Ne 


Aug. 14, 1948, pp. 1385-1467. 
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studied. In the following table are set forth a few general 
facts for the corresponding years as regards Government 
hospitals. 


Trends in Hospital Service — United States 
B. Government Hospitals 
No. of 
Hospitals 
2262 
2183 
1962 
1917 


Patients 

Admitted 
6,545,220 
6,399,113 
4,598,163 
4,204,344 


Year 
1944 
1945 
1946 
1947 


ne © oO 
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The decrease in the number of hospitals is 245; of 
ospital beds, 322,073; and, of the patients admitted 
,340,876. This is due to the reduction in hospital serv- 
es under the jurisdiction of the military branches of 
ur Government. 

Similar data for non-Government hospitals reveal other 
ends. 


Trends in Hospital Service — United States 
C. Non-Government Hospitals 
No. of No. of 
Hospitals Beds 
4349 377,667 
4328 382,226 
4318 385,980 
4359 395,917 


Patients 
Admitted 
9,491,628 


Year 
1944 
1945 
1946 
1947 
In the period under review, increases prevail — for 
hospitals 10; for beds, 17,450; and, for patients ad- 
mitted, 2,133,542. If only the years 1946 and 1947 are 
considered, it should be noted that substantial increases 
took place; for the number of hospitals, 41; for beds, 
9,037; and, for the patients admitted, 1,069,881. 

The shift in patient load as between Government and 
non-Government hospitals presents another interesting 
consideration. In 1940, Government hospitals admitted 
approximately 28% of all patients; in 1944, this per- 
centage had risen to 40, while for 1947, it had dropped 
to 27. Correspondingly, for non-Government hospitals, 
the proportion of patients admitted was in 1940 — 72%; 
in 1944 — 60% and in 1947 — 73%. This fact clearly 
points out how important a factor is the voluntary hos- 
pital to the acutely ill patient. 

Further data concerning “Church Related” hospitals, 
which include Catholic hospitals, assist in making the 
analysis more complete. 


Trends in Hospital Service — United States 
D. Church Related Hospitals 
No. of No. of 

Hospitals Beds 
1020 133,090 

1945 1036 135,481 

946 1050 138,096 
147 1051 141,920 


Patients 
Admitted 
3,707,991 
3,887,100 
4.098.042 
4.524.859 


Year 
1944 


‘or this group of hospitals noticeable changes took 
e. At the end of 1947, as compared with 1944, there 
e 31 additional hospitals with 8,830 additional beds 
816,868 more patients admitted. More startling, 
ever, is the comparison of 1947 with 1946; one new 
pital was added; bed facilities increased by 824 but 
number of patients admitted rose by 426,817. 
n relation to all non-Government hospitals, the 
‘urch Related” group representing approximately 
third (32%) of the hospital beds, cared for 40% 
ie patients admitted to these hospitals. Approximately 
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42% of the increased number (1,069,881) of patients 
admitted to non-Government hospitals during 1947 re- 
ceived care in the “Church Related” group of hospitals 

The average daily census has increased percentagewise 
from 84.4 in 1946 to 85.4 in 1947; though this represents 
a decrease of approximately 22,000 patients per day in 
all hospitals, it nevertheless establishes a new high for 
this element of hospital operation. Within the non- 
Government group of hospitals, the “Church Related 
hospitals experienced the highest rate of daily occupancy 
with a percentage of 83.7 — 0.2 higher than during 1946 
General hospitals as a whole experienced an occupancy 
rate of 77.1% 0.3% less than in 1946, but still 5.1% 
higher than the rate prevailing in 1945. 

Another factor of more than passing interest to hos- 
pital administrators is that relating to the average length 
particularly in General hospitals 


of stay per patient 
facts re- 


The following table includes the outstanding 

garding this phase of hospital operation: 

Number of Days 
1946 1947 


19 5 


Average 


1945 


Hospital Groups 


Government Hospitals 

Non-Government Hospitals 
Church Related Hospitals 
Other Non-Profit Hospitals 9.1 
Preparatory Hospitals 3 6.5 

All General Hospitals 11.4 


. 


90 


The experience of General hospitals, from the facts 
in the table above, indicates that for Government hos- 
pitals giving this type of service there has been a de- 
crease of 6.7 days, equivalent to 25% for the three year 
period 1945-1947; for non-Governmental General hos- 
pitals, the decrease in 1947 is equivalent to approximately 
8 1/3 % or 1/12 less than in 1945; for Church Related 
General hospitals, the decrease in 1947 approximates 
6% or 1/16 less than in 1945. 

The record of service of obstetrical services represents 
another high—from 2,136,373 births in 1946 to 
2,837,139 in 1947, increasing approximately 33 1 3% 
Non-Governmental hospitals contributed to this special 
service very substantially — from 1,801,427 in 1946 to 
2,395,557 in 1947 —an increase of 594,130. Of the 
total increase in hospitalized births — 700,766, almost 
85%, took place in the hospitals of this group 

More significant, however, is the growth in the num- 
ber of hospitalized births from 1929 to 1947 — from 
621,896 to 2,837,139. In 1929, non-Government hos- 
pitals were responsible for 538,355 births, while in 1947 
the record for these hospitals totaled 2,395,557 — an 
increase of 1,857,202; Church hospitals in 1929 recorded 
209,726 births, while in 1947, 969,653 took place. Of 
this latter number, almost 725,000 births took place 
in Catholic hospitals. 

All of this, in one degree or another, is significant for 
hospital administrators and those responsible for hos- 
pital service. For those planning additional facilities, it 
is particularly important to be aware of these general 
considerations; it is necessary more than ever before, 
however, to review and study conditions within each 
community or area to discover if possible what trends 
locally influence the development of hospital services. 

The Editors of Hosprrat Procress and the members 
of the Association are deeply indebted to the American 
Medical Association for continuing its policy to present 
annual hospital reports. 
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This Month with the Association 





CONFERENCE OF CATHOLIC 

SCHOOLS OF NURSING 

The Sisters elected to membership 
on the Council and Committees of 
the Conference of Catholic Schools 
of Nursing held their first general 
meeting on September 1, 2, and 3, 
in St. Louis, Missouri. The meeting 
was called for the purpose of organi- 
zation and to consider current prob- 
lems in nursing education. 

Sister Mary, f.c.s.p., Consultant 
in Nursing Education, Sisters of 
Charity of Providence, Seattle, Wash- 
ington, was elected Chairman of 
the Council and of the Conference. 
Sister M. Altissima, H.F.N., Director, 
St. Mary of Nazareth School of 
Nursing, Chicago, Illinois, was elected 
Vice-Chairman. 

A report of this meeting, including 
the recommendations of the perma- 
nent Committees and the Council, has 
been mailed to all Directors of Cath- 
olic Schools of Nursing. 


TRENDS IN HOSPITAL SERVICE 

AND NURSING EDUCATION 

A special meeting of the Higher 
Superiors, the Directors of Schools 
of Nursing, their Superiors and Hos- 
pital Administrators of the Sisters of 
Mercy of the Union took place at 
Mercy Hospital, Chicago, Illinois, on 
September 11-12. The purpose of the 
meeting was the review of some of 
the pressing problems in hospital ad- 
ministration presently confronting 
hospitals and the examination of and 
study of the current trends in Nursing 
Education. Father Flanagan assisted 
in the program. 


THE ANNUAL SESSION OF THE 
AMERICAN COLLEGE OF 
HOSPITAL ADMINISTRATION 
Preceding the Golden Jubilee Con- 

vention of the American Hospital As- 

sociation, the College held its Annual 

Session at Atlantic City, September 

18-20. Mr. Victor E. Costanzo of this 

office attended this meeting. 


CONFERENCE FOR THE IMPROVE- 
MENT OF PATIENT CARE 
Suggested almost a year ago as a 

means for achieving better under- 

standing, this Conference is composed 
of representatives of Medical groups, 

Nursing Organizations and Hospital 

Associations and has for its purpose 

the discussion of problems and pro- 
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grams involving the interests of the 
groups participating. Reverend John 
J. Flanagan, Executive Director, rep- 
resented the Catholic Hospital Asso- 
ciation at the second meeting of the 
group held in New York on Septem- 
ber 10 and 11. 


PRESIDENT TRUMAN AND 

VOLUNTARY HOSPITALS 

On Monday, September 13th, Mr. 
Graham Davis, President of the 
American Hospital Association, and 
the Reverend George L. Smith, 
President of the Catholic Hospital 
Association, called on President 
Harry S. Truman for the purpose of 
discussing hospital services in. this 
country. In particular, the recent re- 
port and recommendations prepared 
by the Honorable Oscar Ewing, Ad- 
ministrator, Federal Security Admin- 
istration, and its relation to voluntary 
hospitals, was briefly reviewed. 


DEDICATION CEREMONIES 
Father George L. Smith, President 
of the Association, gave the Dedica- 
tion address on September 16th on 
the occasion of the opening of the 
new addition of Sisters of Charity 
Hospital, Buffalo, New York. 


CATHOLIC LAY NURSES 
A Special Meeting of the Diocesan 
Council of Catholic Nurses of Pitts- 
burgh was convened on Sunday, 


Dr. Malcolm T. MacEachern 
Director of the Hospital Standardization 
Program of the American College of 

Surgeons for 25 years. 


September 19th. Father Flanagan was 
the principal speaker. 


PREPARATION FOR HOSPITAL 

ADMINISTRATION 

The Fall Session of the Department 
of Hospital Administration, Division 
of the Graduate School of St. Louis 
University, opened on Tuesday, 
September 21. Enrollment for this 
initial opening included 12 students 
—- 1 priest and 11 sisters. In addition 
to special lectures, Mr. Victor E. 
Costanzo and Dr. Kurt Pohlen are 
scheduled to present the regular 
courses during this first semester. 


THE CO-ORDINATION OF 
MEDICAL ACTIVITIES 
The Joint Committee for the Co- 
ordination of Medical Activities met 
in regular session on Saturday 


September 25th, in Chicago. Father 
Flanagan, representing the Associa- 
tion, participated in these discussions 


NURSING EDUCATION AND 

NURSING 

“Professional Nursing in Moder: 
Society” will be the subject ot 
Conference on Nursing Education t: 
be held at the Catholic University 0! 
America, Washington, D. C., Octobe: 
21 and 22. 

This Conference is planned fo: 
Alumnae of the University’s Schoo! 
of Nursing Education. Dr. Esthei 
Lucile Brown, author of Nursing fo 
the Future, will speak at the opening 
session. Margaret Foley, R.N., will 
attend from the central office. 

Immediately prior to the Catholi: 
University Conference, Miss Fole\ 
will be present at the opening sessions 
of the Annual Convention of the 
Missouri State Nurses’ Association 
which is to be held October 19-2! 
in Springfield, Missouri. 


MID-WINTER MEETINGS 
ADMINISTRATIVE BOARD 
EXECUTIVE BOARD 
These annual sessions will take 

place in Chicago. Tentatively, th 

dates set are December 11, 12 and |! 


THE CATHOLIC HOSPITAL 
CONFERENCE OF BISHOPS’ 
REPRESENTATIVES 
The Fourth Annual Mid-Wint: 

Session of the Bishops’ Represent 

tives is scheduled to take place 

Chicago at the Stevens Hotel, D« 

14 and 15. Father D. A. McGowa 

Executive Director of the Conferenc: . 

is preparing the program and co! 

pleting arrangements. 
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General Meeting of the Council and Committees of the Conference of Catholic 
Schools of Nursing, September 1-3, St. Louis, Mo. 


ASSOCIATION OF AMERICAN 
MEDICAL SCHOOLS 


The 49th Annual Meeting of the As- 
iation of American Medical Schools 
venes November 8 to 10 at White 
phur Springs. West Virginia. In this 
year’s program, there will be a special 
Round-Table Conference on Internships, 
‘ected by Dr. L. R. Chandler, Dean of 
nford University School of Medicine 
her Flanagan will represent the Cath- 
Hospital Association. 


Che Calendar 


1948 
October 


American Association of 
Record Librarians 
October 18-22, Elks 
geles, Calif. 
American Dietetic Association 
October 18-22, Hotel Statler, Boston, 
Mass. 


Medical 


Los An- 


Club, 


American College of Surgeons 
ctober 18-22, Bretmore Hotel, Los 
Angeles. Calif. 
\nnual Conference of Blue Cross-Blue 
Shield Plans 
October 25-28, French Lick Springs 
Hotel, French Lick, Ind. 


November 
American Society of Anesthesiologists 
November 3, St. Louis, Mo. 
Ontario Conference of Catholic 
pital Association 
November 3-4, St. 
pital, Toronto, Ont. 
American Public Health Association 
November 8-12, Hotel Statler, Bos- 
ton, Mass. 
\ssociation of American 
leges 
November 9-11, 
Springs, W. Va. 
American Medical 
Winter Session 
sovember 29—December 3, Jefferson 
Hotel, St. Louis, Mo. 


Hos- 


Michael's Hos- 


Medical Col- 


White Sulphur 


Association — Mid- 
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F.S.A. ADMINISTRATOR EWING 
SUBMITS REPORT URGING U. S. 
HEALTH PROGRAM 


President Truman recently made pub- 
lic a report by Federal Security Admin- 
istrator Oscar R. Ewing which proposed 
a ten-year health program that would 
involve expenditure of in excess of two 
billion dollars of federal funds for the 
year 1960. At present, federal expendi- 
ture amounts to approximately $750,000 


Nine 
made in the 185-page report 


main recommendations were 
First on 
the list was a request for more medical 
personnel. The second item was increased 
hospital construction, and the third ad- 
vocated the compulsory health insurance 
program previously 


proposed by the 


Rooseve't and Truman administrations 


Mr. Ewing said that he was recommend- 
ing the health insurance program on 
his own responsibility, adding that in 
asmuch as the National Health As 
sembly reached no agreement on this 
his recommendation was not based 
Assembly 


issue 


on any action of the 


Recommendations Include Mental 
Health, Local Health Units 
The other six recommendations were 
the following 
Improved mental health. provision for 


a healthy 
control of 


Americans by 
other 


maturity tor 
and 
adult life 


chronic disease 
health 
rehabilitation of 


special problems of 


the handicapped, as 
suring a good start in life through more 
maternal and child health services, im 


proving research and community action 


to assure co-ordination of medical serv 


ices and establishment of local healt! 


units 
The report est imated 


loctors would be needed by 196( 


> 


that an icceptable goal would be 


000. The goal for nurses by the same 


vear was set at 443,000. which would 


mean an increase of 50 per cent in the 


number of nurses who are graduated 
nnually 
The 


the practice ol 


recommendation was made that 
udent 


j 


discontinue 


using st nurses ti 
periorm hospital labor be 
d other means 


rhe 


de ( ided Increase 


ind that the hospitals fir 


of financing nurse training report 


further recommended 
in public health 


workers, physiother 


ip sts 


RR ae 
Pog 


rae 


The Rev. George L. Smith, President of the Catholic Hospital Association, was among 
a group of hospital association representatives who recently discussed the importance 
of the voluntary hospital with President Truman. Seated with the President is Mr 
Graham L. Davis, President of the American Hospital Association. Standing, Left to 
Right: Dr. Paul C. Elliot, President of the Protestant Hospital Association, Father 
Smith, and Mr. Louis Schenkweiler, President of the Greater New York Association 








About Our Authors 





Lawrence J. Davis 

Mr. Davis was one of the many ex- 
perts who helped to make the 1948 
Convention the success it was. H's ad- 
dress was adapted for this issue of 
HosPiTaL Procress. Mr. Davis is pur- 
chasing agent for St. Vincent’s Hospital, 
Indianapolis, Ind. 


Sister M. Florina, O.S.F., R.N., B.S. 

Last month’s issue of this journal 
carried a number of articles on planning. 
This month, HosprraAL PRoGREss pre- 
sents an article about a_ well-planned 
expansion that was eminently successful. 
Sister Florina, superior and adminis- 
trator of St. Francis Hospital, Evanston, 
Tll., put a great deal of thought into 
the growth program of her hospital, and 
backed it up with wide experience in 
the field. She is not only a registered 
nurse, but a registered technician as 
well, and she also finished a course in 
anesthesia; what is more, she has held 
positions in these fields. She has served 
as director of no fewer than three 
schools of nursing, and since 1942 she 
has occupied her present position at 
St. Francis. She is a member of the 
American College of Hospital Admin- 
istrators, and, among many activities in 
several organizations, served as secre- 
tary-treasurer, vice-president, and presi- 
dent of the Indiana Conference of the 
Catholic Hospital Association. 


Sister Jeanne Marie, O.T.R. 
Sister Helen Rita, R.T. 

Collaborators on the descriptive arti- 
cle about the occupational therapy de- 
partment at St. Mary’s Hospital, Min- 
neapolis, Sister Jeanne Marie, O.T.R.. 
and Sister Helen Rita, R.T., have played 
a large role in the success of that de- 
partment in the institution. Sister Jeanne 
Marie is connected with The College of 
St. Catherine, St. Paul, and Sister Helen 
Rita is from St. Mary’s Hospital. 


Harry F. Johnston 
Edward Wischer 

Appropriately enough for the month 
of October, with its Fire Prevention 


Week, “Fire Safety for Hospitals’ pre- 
sents some practical pointers as to how 
to make sure that the “Fifth Horseman” 
will never gallop through hospital cor- 
ridors. And they, the authors of the 
article, know whereof they speak: Mr. 
Johnston is Chief of the Bureau of Fire 
Prevention of the City of Milwaukee, 
and Mr. Wischer is Chief Engineer. 


Sister Louise Marie 

“My education,” Sister Louise Marie, 
accountant of Halifax Infirmary, Hali- 
fax, N. S., and author of the article 
about accounting in Nova Scotia, in- 
forms us, “has been chiefly acquired 
in the school of experience.” At that, 
it should be a pretty good education, 
judging from the experience. Sister 
Louise Marie has done hospital office 
work for the past fifteen years, in such 
a variety of capacities that she should 
know the business side of her hospital 
inside out: she was cashier, correspond- 
ing secretary, follower-up of delinquent 
accounts, corresponding secretary, and 
finally chief accountant. She spent a 
summer at Boston University, and is 
a senior member of the American As- 
sociation of Hospital Accountants. 


Sister Mary Ruth, S.S.J., M.S. 

The crisis in nursing service which 
Sister Ruth discusses is a-very real one, 
as she knows from experience. At pres- 
ent administrator of Wheeling Hospital, 
Wheeling, W. Va., she has had con- 
siderable experience in nursing educa- 
tion, and is still active in that field. She 
is a member of the American College 
of Hospital Administrators, and has held 
active positions in many organizations. 
Sister Vivian, B.S., O.T.R. 

Like Sisters Jeanne Marie and Helen 
Rita of Minneapolis, Sister Vivian is 
an enthusiast about her work — occupa- 
tional therapy, especially as practiced 
at St. Mary’s Hospital in St. Louis. 
Sister Vivian obtained her B.S. degree 
in nursing education at St. Louis Uni- 
versity in 1941. For the past 10 years 
she has worked in psychiatric nursing, 





The “Human” Touch 


REFERRED TO PET HOSPITAL, 

MAYBE? 

The Sisters of St. Anthony's Hos- 
pital, St. Louis, Mo., are accustomed 
to all sorts of cases. But there’s 
one stipulation to the type of pa- 
tients they are willing to admit — 
they should belong to the human 
race. Which was the reason why 
the mink which recently paid the 
hospital a visit, found no “wel- 
come” mat spread out for him. 
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The mink, a full-grown specimen, 
was found trapped in the bottom 
of the elevator shaft. If he was 
ailing, he showed no signs of it, 
according to the Humane Society 
officers who were called into con- 
sultation by the Sisters. It was only 
at the end of a lively fight that the 
animal succumbed to the persua- 
sion of a pole and a noose, allow- 
ing the elevator to resume its 
normally uneventful up-and-down 
existence. 


among others teaching the subject for 
two years. She studied occupational 
therapy at Mount Mary College, Mil- 
waukee, 1946-47, and after interning at 
three different institutions, became a 
registered occupational therapist this 
year. 





Yew Sooke 








Emotional Maturity: The Develop- 
ment and Dynamics of 
Personality 
By Leon J. Saul, M.A., M.D. (Asso 

ciate Professor in Psychiatry, Templ 

University School of Medicine; Specia 

Lecturer in Psychiatric Information 

Bryn Mawr College). Philadelphia: J. B 

Lippincott Co., 1947. Pp. xii 338. $5.06 
Though quite uneven in stylistic. qual 

itv and unsatisfactory from the point oi! 

view of its organization, Dr. Saul’s book 
represents an earnest effort to set dow: 
in ordinary, everyday terms the prac 
ticing psychiatrist’s explanation of emo 
tional neuroses and their cure. One is 
tempted to be mildly amused at the 

messianic character of the book: “. . 

under the threat of the atom bomb, thi 

content of the book is of sufficient sig 
nificance in its implications that its 

publication should not be delayed,” p 

Viii. 

There are four general 
1) Emotional Development and Preven- 
tive Psychiatry; 2) Emotional Forces i: 
the Development of Personality; 3) Th 
Nature of Neurosis; 4) The Dynamics 
of Personality. The treatment of these 
topics is basically clinical. To say that 
Dr. Saul’s outlook is Freudian indicates 
that he looks to Freud for theoretical 
explanations, when these are required 
For the most part, the exposition stays 
quite close to case reports. 

What value there is to the book lies 
only in its evidence of the fluid state ot 
psychodynamics. For the practicing ps 
chiatrist, the treatment accorded criti 
points is too brief and sketchy: for 
non-professional personnel counsellors 
the book is too avowedly Freudian |o 
win general approval, and too technic ‘! 
to make it useful for ordinary peop 
This is another book, in my opini 
which forwards one of the undesiral 
present day American practices: or 
nary non-professionals dabbling in p: 
chiatry. Serious psychiatrists resent a 
fear the irresponsible © diffusion 
spread of such information as is lik: 
to be misused. 

Reviewed by 


Thomas C. Donohue, 


sections 


St. Louis University 
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Medico - Moral Problems 


Gerald Kelly, S.J. 





Direct and Indirect Abortion 


Question: Will you please explain 
he difference between “direct” and 
indirect” abortion? Also, please ex- 
lain why the former is never al- 
»wed, whereas the latter is some- 
imes licit? 

The questions are timely, as the 
nswers involve principles that are 
if frequent application in medico- 
moral problems. Moreover, those who 
fail to grasp these principles are apt 
to think that some distinctions made 
by Catholic moralists are mere 
words, subtleties that have no place 
in deciding issues that involve life or 
death. 

Illustrative Problems 

Our discussion of principles will 
be clearer if we first cite a number 
of simple illustrative problems. 

I. A man who knows nothing 
about the effects of strong liquor 
takes a large quantity of whisky, 
with the result that he becomes in- 
toxicated and severely injures him- 
self and several others. Is he respon- 
sible before God for the effects of his 
drinking? 

II. A doctor who has made all 
reasonable efforts to discover whether 
a woman is pregnant, and who has 
concluded that she is not pregnant, 
performs an operation which kills a 
living fetus. Is he morally responsible 
for the death of the fetus? 

Ill. A married woman who has 
tried to prevent conception fails in 
this immoral effort and becomes 
pregnant. To avoid the burden of 
caring for children, she takes a drug 
Which is supposed to induce an abor- 
tion. Is she morally justified in in- 
ducing the abortion? 

IV. A pregnant unmarried woman 
wishes to have an abortion in order 
to protect her good name. Is this 
permissible? 

VY. To check a severe hemorrhage 
in a threatened abortion, the doctor 
Wishes to use a tampon. He realizes, 
however, that this may bring about 

expulsion of the inviable fetus. Is 
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he justified in resorting to this pro- 
cedure? 

VI. Having fruitlessly tried all 
other means of removing the disas- 
trous effects of Ayperemesis gravi- 
darum, the doctor wishes to empty 
the uterus, even though it contains 
a living inviable fetus. Is this proce- 
dure licit as a last resort? 

VII. An operable cancer of the 
cervix is discovered early in preg- 
nancy. May the radical operation be 
performed at that time in order to 
save the life of the mother? 

VIII. While driving his car at a 
reasonable speed, a man sees a pe- 
destrian a short distance ahead of 
him. He puts on his brakes, but the 
brakes fail to hold, the result is 
that he kills the pedestrian. Up to 
this time there had been no reason 
for suspecting faulty brakes. Is the 
driver morally responsible for the 
death of the pedestrian? 


Principle of Imputability 

All the problems just cited deal 
with an action or procedure that 
produces or is likely to produce a 
harmful effect. Concerning such prob- 
lems, the first question that arises in 
the mind of the moralist is this: 
when is a person morally responsible 
(that is: responsible before God) for 
such harmful effects? To answer this 
question, Catholic moralists have 
formulated the following principle: 

“A man is responsible for the evil 
effects of his actions, if these three 
conditions are verified: (1) he real- 
izes that the evil effect may take 
place; (2) he is able to avoid the 
action that produces the evil effect: 
and (3) he is conscious of an obliga- 
tion to refrain from placing the action 
lest this effect follow. — If any one 





Note: Medico-Moral Problems 
may be submitted to the Editors 
of Hospital Progress, 1438 South 
Grand Boulevard, St. Louis 4, Mo. 





of these conditions is not verified, a 
man is not guilty before God for 
causing the evil effect.” 

The first of the conditions is surely 
the plainest kind of common sense 
and it explains why the man in prob- 
lem I cannot be said to be morally 
guilty of drunkenness or morally re- 
sponsible for the harm done while 
intoxicated. For in taking the whisky 
he did not even suspect its power 
And the same is to be said of the 
doctor in problem II. When he oper- 
ated he was reasonably certain that 
the woman pregnant; the 
death of the fetus was merely an un- 
fortunate accident, as far as he was 


was not 


concerned. 

The second condition is also com 
mon sense; and it surely requires no 
proof for one who understands the 
meaning of moral responsibility. For 
the very foundation of 
sponsibility is freedom; and one who 
cannot avoid a harmful action is not 
free. I do not know whether this con 
dition can be aptly illustrated by any 


human re- 


type of medical or surgical case; but 
problem VIII seems to be a clear ex 
ample of inability to stop the harm 
producing action. A driver with use 
less brakes is a very helpless person 
in a crisis. 

The moralists 
explaining the third condition. Com 
mon tells us that 
we are not obliged to abstain from 
all actions that produce harmful re 
sults; otherwise life would be an al 
most intolerable burden. But 
mon will not suggest a 
practical rule for judging when such 
actions must be omitted and when 
they may be performed. This prac 
tical rule must be arrived at by a 
careful analysis of the third condi 
tion. The analysis can be expressed 


headache comes in 


sense, of course, 


com 


sense even 


by the following series of questions 

a) Will the contemplated actior 
produce some good efiect? If the only 
effect of the action is evil, then one 
who foresees this cannot perform the 
action without at the same time will 
ing the evil. For example, in problem 
III, the only effect of the drug is to 
induce the abortion; hence the tak 
ing of the drug cannot be morally 
justifiable. 

b) /s the person who places th 
action seeking the 
effect, and not the evil effect? None 
of the problems explicitly illustrates 
this point; yet it is an important one 
For ex 


sincerely good 


in medico-moral problems 
ample, it might happen that certain 
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procedures such as that mentioned in 
problem V (using a tampon to stop 
hemorrhage) could be justifiable; yet 
even in these cases the doctor could 
render his action morally culpable 
by wishing to kill the child. 

c) Is the good effect produced by 
means of the evil effect? Both sound 
reason and divine revelation teach us 
that we must not do evil in order to 
obtain good. This principle is vio- 
lated in problems IV and VI, for in 
both these cases the inviable fetus is 
expelled as a means of obtaining the 
good results. The woman’s reputa- 
tion (problem IV) is saved only by 
getting rid of the fetus; and the 
vomiting (problem VI) is stopped 
only by emptying of the uterus. On 
the other hand, in problems V and 
VII we have examples of good effects 
caused by the procedures themselves. 
It is the packing, not the abortion, 
that stops the hemorrhage; and it is 
the removal of the cancer, not the 
death of the fetus, that saves the 
mother’s life. 

d) Js the good effect of sufficient 
value to compensate for the harmful 
effect? The general idea here is not 
difficult to grasp. But the actual esti- 
mate of relative values in concrete 
cases is often very difficult. For ex- 
ample, in problem V the justification 
for using the tampon and risking an 
abortion would depend on whether 
some other simpler treatment would 
produce the desired result of saving 
the mother. And in problem VII, the 
justification of performing the radical 
operation would depend on the pos- 
sibility of waiting until the fetus 
reaches viability and still saving the 
mother. 


Principle of Double Effect 
I have gone to some length in ex- 
plaining and analyzing the general 
principle of moral imputability for 
evil effects, because this explanation 
and analysis contain all the raw ma- 
terials for another, and slightly diiffer- 
ent, principle which is often used by 
moralists, especially in their solution 
of medico-moral problems. I refer to 
the so-called “principle of the double 
effect.” In formulating this particular 
principle, the moralists put in capsule 
form all the points that I explained 
in my analysis of the third condition 
referred to in the principle of im- 
putability. In brief form, the prin- 
ciple of the double effect may be 
stated as follows: 
“It is licit to perform an action 
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which has good and bad effects pro- 
vided: (a) that the action itself is 
not morally bad; (b) that the evil 
effect is sincerely not desired, but 
merely tolerated; (c) that the evil is 
not the means of obtaining the good 
effect; and (d) that the good effect is 
sufficiently important to balance or 
outweigh the harmful effect.” 

I might add here that, though it is 
often necessary to test the licitness 
of medical and surgical procedures 
by applying the principle of the 
double effect, this is not always the 
case. For example, in ordinary muti- 
lations such as the removal of the 
appendix or gall bladder or the am- 
putation of an infected limb, there is 
no need of resorting to this principle: 
for these organs have a natural sub- 
ordination to the entire body, and 
man has a natural right to mutilate 
or remove them when this is nec- 
essary for the good of the whole 
body. In such cases, therefore, the 
principle that evil may not be done 
in order to obtain some good result 
does not apply. The evil may be de- 
sired and caused in order to obtain 
some proportionate benefit for the 
whole body. 

But when there is question of pro- 
cedures which cause evil effects that 
are outside the scope of man’s direct 
rights, the principle of the double 
effect must be applied. For example, 
the generative function, as such, is a 
social function and is not directly 
subordinated to the good of the in- 
dividual; hence procedures that in- 
duce sterility must be tested by the 
principle of the double effect. 

Similarly, the principle of the 
double effect must be applied to all 
procedures that are designed to bene- 
fit the mother but which also involve 
the danger of abortion or of some 
cther harm to the child; for the life 
and well-being of the child are not 
subordinated to the life and well- 
being of the mother. This point 
brings us to the questions asked at 
the beginning of our discussion. 


Direct and Indirect Abortion 

By abortion I mean the interrup- 
tion of a pregnancy before the fetus 
is viable. The supposition is that the 
fetus is still alive and that the pla- 
centa is still attached to the mother. 
To expel a dead fetus is not an abor- 
tion; nor is it an abortion to remove 
from the uterus a fetus which is al- 
ready completely detached from the 
mother. 





An abortion is said to be direct 
when the interruption of the preg- 
nancy is intended either as an end 
in itself (as in problem III) or as a 
means to some other end (as in prob- 
lems IV and VI). In such cases the 
procedure is precisely directed to the 
interruption of the pregnancy; henc: 
the life of the fetus is directly at 
tacked. Such procedures, even whe 
euphemistically labeled “therapeu 
tic,” are never licit. Note the follow 
ing strong words of Pius XI on thi 
point: 

“As to the ‘medical and thera 
peutic indication’ to which, usin 
their own words, We have mac 
reference, Venerable Brethren, how 
ever much We may pity the mothe 
whose health and even life is grave] 
imperiled in the performance of th: 
duty allotted to her by nature, never- 
theless what could ever be a sufti 
cient reason for excusing in any wa\ 
the direct murder of the innocent?’ 
This is precisely what we are dealing 
with here. Whether inflicted upon 
the mother or upon the child it is 
against the precept of God and the 
law of nature: ‘Thou shalt not kill 
The life of each is equally sacred. 
and no one has the power, not even 
the public authority, to destroy it 

An abortion is said to be indirect 
when the interruption of the preg- 
nancy is the undesired but unavoid- 
able effect of a procedure which is 
immediately directed to some other 
good purpose (e.g., the stopping of 
hemorrhage, as in problem V, or the 
removal of cancer, as in problem 
VII). Granted that an abortion is 
merely indirect, it may be permitted 
for a sufficiently serious reason (e€.g.. 
when the procedure is really nec- 
essary to save the life of the mothe 
because in this case all the conditions 
of the principle of the double effect 
are verified. 

References 

For a good discussion of dire:t 
and indirect abortion and of the use 
of the principle of the double effec! 
see Cronin, The Science of Ethi 
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pamphlet form. 

On the same topics, it will also 
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Ethics of Ectopic Operations (. 
ed., Bruce, Milwaukee, 1944), 3 









HOSPITAL PROGRESS 


High-ranking leaders of business and industry in the automobile capital who 
participated in the formation of the Greater Detroit Hospital Fund: James B. 
Webber, Jr., vice president of The J. L. Hudson Company; M. E. Coyle, vice president 
of the General Motors Corporation; B. E. Hutchinson, vice president of the Chrysler 
Corporation, and Benson Ford, president Lincoln Mercury Division of the Ford Motor 
Company. Mr. Webber is president of the Fund and the others are officers or trustees. 


HOSPITAL EXPANSION PROGRAM IN DETROIT 


The Greater Detroit Hospital Fund, 

non-profit corporation with strong 
civic leadership. has been organized to 
carry out a federated program for finan- 
cing the expansion and modernization of 
the voluntary hospital system through- 
out the tri-county area of metropolitan 
Detroit at an _ estimated [ 
$17,000,000 to $25,000,000. 

Plans call for fund-raising activities 
to extend over a period of approximately 
two years, beginning in a limited way 
late in 1948. Business and industry gen- 
erally and selected individuals and fami- 
lies will be approached next year, with 
the united program being taken to the 
community as a whole in a public cam- 
paign in the first half of 1950. 

In the development stage is a master 
plan to provide for approximately 1,000 
additional general hospital beds and the 
replacement of several hundred beds now 
housed in unacceptable structures. Under 


cost ol 


the plan, operating rooms, out-patient 
facilities, laboratories, and heating plants 
will be among the services expanded 

James B. Webber, Jr.. vice-president 
of the J. L. Hudson Company. was 
named president of the Fund. Vice- 
presidents are Marvin E. Coyle. execu- 
tive vice-president, General Motors 
Corp.; Henry Ford II, president, Ford 
Motor Co.; B. E. Hutchinson, vice- 
president, Chrysler Corp.; E. F. John- 
son, General Motors Corp.; Thomas N 
Lacy, president, Michigan Bell Tele- 
phone Co.; James W. Parker. president 
Detroit Edison Co.; Nate S. Shapero, 
president, Cunningham Drug Stores 
Inc.; George D. Bailey of Touche 
Nevin, Bailey and Smart; William J 
Norton, executive vice-president, Chil- 
dren’s Fund of Michigan and Dr. Bruce 
H. Douglas. Detroit 
health 


B. J. Craig, secretary and treasurer of 


commissioner ol 


the Ford Foundation was named treas 
urer and Walter C. Laidlaw of th 
Community Chest of Metropolitan De 
troit as secretary. Executive director of 
the Fund is Mark N 

Recommendations concerning the par 
ticipating hospitals and their respective 
parts in the progran 
will be made this fall by an admissions 
and allocations headed by 
Mr. Norton, and including in its mem 
bership Mother M. Carmelita, who heads 
the board of Mt. Carmel Mercy Hospi- 
tal. At that time the campaign objective 
will be fixed. Will, Folsom, and Smith 
Inc., of New York Boston have 
been retained as fund-raising counsel 

A Federal Hospitals Committee oi 
civic leaders, which was called together 
after capital fund projects for a number 
of individual hospitals had encountered 
difficulties, made a year-long study be- 
fore the Greater Detroit Hospital Fund 
was incorporated. Federated fund-raising 
programs in Cleveland and Rochester 
N. Y., were reviewed by the committee 
which sponsored a survey of Detroit's 
existing hospital facilities 

Mr. Webber said he believed that a 
federated program-“to meet scientifically 
determined ‘needs for beds and facilities 
and to be accomplished through the ex- 
pansion of our voluntary hospital system 
according to a soundly 
well balanced plan, will not fall on deaf 
ears when it is presented to business and 
industry, to our great foundations, to 
families of means, and to the public at 
large.” 

The survey 
programs currently 
hospitals acting without full knowledge 
of one another's plans would cost at 
least $60,000,000 and call for the addi 
more than 4,000 beds. In the 
survey, 6,486 were found to be 
physically acceptable and 1,946 in need 


Beach 


community-wide 


committee 


and 


conceived and 


that building 


contemplated by 


revealed 


tion of 


beds 


of immediate or ultimate replacement 
By 1950, it was estimated, the tri-county 
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area would general-care 


beds. The survey also disclosed uneven 


require 


distribution of existing hospital accom 
modations and the need of certain areas 


for special consideration in future 


planning 





Father Bouscaren is dealing pri- 
marily with ectopic operations, but he 
incorporates into his discussion many 
ints about abortion and the prin- 
‘le of the double effect. 
\ brief, illuminating statement and 
planation of the principle of the 
uble effect may also be found in 
' booklet edition of the Catholi 
Voral Medical Code of the Dioces: 
Toledo, prepared by Msgr. Robert 
Maher, pp. 17-18. 


TOBER, 1948 


Several of the articles already pub- 
lished in this HosPITAl 
Prosress have dealt with mutilations 
of the reproductive organs. See “Sup 
pression of Ovarian Function to Pre- 
vent Maetastasis,” April, 1948, pp 
147-48: “Problems Concerning Ex- 
cessive Uterine Bleeding,” June. 
1948, pp. 221-24, and “Orchidec- 
tomy for Carcinoma of Prostate,” 
August, 1948, pp. 296-97. In these 
articles I did not explicit'y refer to 


section of 


the principle of the double eifect, but 
I repeatedly insisted that the sterility 
induced by the various procedures 


must always be a merely tolerated 


result. It should not be the express 


object of the procedure, nor should 
] 


it be the precise cause of the goor 
effect 
This is the same as saying that the 


aimed at by the procedure 
principle of the double effect must 
be applied to any operation or treat 
ment that induces sterility 








Directed by Bakewell Morrison, S.J. 





Blessings in the Sick Room 


There is nothing quite so pathetic 
as a sick child. Adults have a hard 
enough time adjusting to their mal- 
adies, and often they bear them very 
badly, adding to their own misery 
a psychic handicap, and making the 
care of the sick more burdensome 
than we like. 

But a sick child isn’t able to un- 
derstand very well, cannot take into 
consideration much that will he'p 
him interiorly. He, the sick child, has 
to rely rather on his own tempe2ra- 
ment and on the accidentals of his 
environment for assistance in endur- 
ing properly the sickness he has. He 
has a pleasant room or a gloomy one, 
a cheery nurse or a stern one. Bright 
and sunny children, naturally dis- 
posed to cheerfulness, can react in 
a typical fashion to pain, to discom- 
fort, to the limitation of activities, 
to the strangeness and newness of a 
sickroom routine. More difficult chil- 
dren can be quite distressing to the 
nurse and very little help to them- 
selves. 

Once the fashion was to impute 
sickness and health to God. Haggard, 
for example, in Drugs, Devils and 
Doctors is not disinclined to scoff at 
the praying and the blessing of medi- 
eval sickrooms and at the confidence 
men of medicine had in the myste- 
riousness of illness and the closeness 
of the Hand of God to man’s mis- 
fortunes. Now that specific remedies 
exist for specific ills and that the 
concept of disease is scientific, and 
the origin of disease is being solved 
in greater and greater measure, all 
on the plane of “second causes,” that 
is, of provable natural causes, it is 
less and less the fashion to see God 
behind the malady or to relate sick- 
ness to God. That is unfortunate. 

It is unfortunate in more ways 
than one. God is behind the second 
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causes, for one thing. God’s Provi- 
dence is still real, even though we 
can understand the mode of trans- 
mission of malaria. And God — 
though it is odd to have to repeat 
this — God is still Sovereign, still 
Ruler and Lord of His world. But 
God knows that His children depend 
in manifold fashion on the things 
around them, and He has willed that 
man make such use as he can of the 





It's an Idea 
SAVING A SOUL FOR A PENNY! 

It sounds like an awfully cheap 
price to pay, and so it is. Yet, this 
astonishing result has been accom- 
plished by the Franciscan Sisters of 
St. Anthony’s Hospital in St. Louis, 
Mo. 

It works like this: once a week, 
the Sisters send ordinary penny 
post cards to all the parish priests 
in St. Louis. The card bears the 
legend: “Dear Reverend Father: . . . 
members of your parish, are now 
patients in rooms. . . respectively.” 

On several occasions, busy par- 
ish priests have lost track of par- 
ishioners who have ceased going 
to church, only to meet them again 
in the hospital, due to the diligent 
efforts of the Sisters. More than one 
person has been won back into the 
Church in this manner —for the 
price of a penny. And the parish 
priests appreciate the post cards. 
In fact, when a slip occurs, and 
they don’t receive it one week, they 
are sure to register complaint the 
next! 

Over a period of time, all those 
pennies make many dollars, but 
the Sisters of St. Anthony’s Hospital 
feel that every one of them is well 
spent. 

Submitted by Sister M. Claudine, 
St. Anthony’s Hospital, St. Louis, 
Mo. 





things of this world to better him- 
self, to improve and to deepen and 
to make more real man’s apprecia- 
tion of God’s place in the world. The 
exquisite psychology of the Catholic 
Church, making such large and 
beneficent use of sacramentals, is a 
point of apologetics that is sometimes 
missed. We may find ourselves a little 
embarrassed, a little self-conscious 
when we think it high time to in- 
troduce God to a sickroom, forgetting 
that God wants to be there and that 
God has made it very easy to bring 
Him there. 

What, then, of blessings for the 
sick? By them the sick are brought 
consciously and helpfully into the 
presence of God. By them the morale 
of the sick can be so admirably as- 
sisted. It is not only the sacraments 
that help the sick. Prayer helps them 
Blessings help them. There can be 
created in the sick or augmented in 
the sick the will to recover, the will 
to health — so tremendous an aid to 
recovery, as every nurse, doctor and 
chaplain knows. And a blessing cai 
go far forward in helping to creat: 
this will to health. 

Now a sick child, blessed, has been 
given the concrete and the positive 
assurance by voice, by gesture, by 
the mere presence of the Man of God, 
by the happy and fit words that he 
hears addressed to God for him in the 
blessing, by the picture fashioned in 
his mind, by the memory left with 
him — he has been lifted up a bit 
he knows of the unseen world’s in- 
terest in him and possible active 
positive assistance. A blessing ma\ 
have to be explained to a child. A 
child should be prepared for a bless- 
ing. But the child will unquestion- 
ably be better armed against the 
malady he endures and against the 
“ghoulies and ghosties and long- 
leggedy beasties, and things that go 
whomp in the night” which can 
plague him in addition to his illness 

Besides, is there a better way of 
making concrete for a child, and 
hence more intelligible, the bless« 
and enduring interest in and concern 
for him which our blessed Lord +0 
outstandingly manifested in His li'e 
on earth? 

It might, then, be worth the nurse s 
while, be very worth the chaplain s 
time and added effort to see to t 
that blessings were prudently b:t 
routinely made a part of the care 
the sick, especially of the children. 
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Post-Graduate Course in Obstetrics 
at St. Vincent's, Jacksonville, Fla. 
Florida’s first post-graduate course in 

ibstetrics got under way July 1 at St. 

Vincent’s Hospital, Jacksonville, Fla., 

inder the direction of Sister Philomen, 

2.S., R.N., supervisor of the obstetrics 

iepartment of St. Vincent’s. 

The program was launched with the 
acking of the State Department of 
{ealth, in an effort to improve Florida's 
naternal and infant death rates, which 
re among the worst in the nation. Last 
ear, the state had 857 deaths as a re- 
ult of premature birth. 

Aim of the course is to provide better 
ursing care, by providing better super- 
ision of obstetrical departments and 
1ore qualified teachers. The first course 
has a small enrollment, in order that a 
maximum of attention may be given 
each individual student. The students 
are: Sister Theresa Frances, Sister Mar- 
garet Claire, both from the Mt. Carmel 
School of Nursing, Detroit, two doctors. 
and a nurse who graduated from the 
Tampa Municipal School of Nursing. 

The course includes 48 hours of ob- 
stetrical nursing, 6 hours nursery care 
of the newborn, and 22 hours of lectures 
by obstetricians, pediatricians and the 
pathologist. St. Vincent’s has the most 
up-to-date equipment available, includ- 
ing nine incubators. With a new isola- 
tion nursery, three delivery rooms and 
two scrub rooms, the hospital is in an ex- 


cellent position to make the course a 
worthwhile one for the students. Its 
obstetrical department is the largest in 
the state, with a record of 3.184 babies 
last year. 


Mother Alice, St. Clare’s, N. Y. C., 

Awarded Honorary Degree 

St. Bonaventure College, St. Bonaven- 
ture, N. Y., recently awarded Mother 
Alice, O.S.F., R.N., superintendent of 
St. Clare’s Hospital in New York, the 
honorary degree of doctor of science 
The presentation was made by the Rev 
Thomas Plassmann, O.F.M., in recogni- 
tion of Mother Alice’s nearly 50 years 
of service to the sick as registered 
nurse, pharmacologist, anesthetist, radi- 
ologist, administrator and builder of 
hospitals. 

Mother Alice, who was born in Ire- 
land, began her career as a nurse of 
St. Elizabeth’s Hospital, Brighton, Mass 
After entering the Third Order Regular 
of St. Francis, she served in various 
capacities, and eventually founded no 
fewer than four hospitals: St. Francis 
Hospital, Miami Beach, Fla.; St. An- 
thony’s Hospital, St. Petersburg, Fla.: 
St. Joseph’s Hospital, Tampa, Fla.; and 
St. Clare’s Hospital, New York City 
She is a member of the American Col- 
lege of Hospital Administrators 

Under her guidance. St. Clare’s Hos 
pital has grown phenomenally in the 


14 years of its existence. A 45-bed in- 
stitution in 1934, it has a bed capacity 
of 443 today, and has by no means be- 
come static vet 


Rare Blood Type Found at 
Mercy Hospital, Baltimore 
The second known 

type so rare that it is 

occur in only one person in each 240.- 

000 was reported recently by Dr. H 

Raymond Peters, chief of staff of Mercy 

Hospital in Baltimore. Identification of 

the new type, which contains a factor 

called “H R double prime,’ was made 
by Dr. Peters in conjunction with Dr 

Alexander S. Weiner 

York. The patient was a 

had undergone transfusions it 

past years, and had birth to 
number of stillborn children 

The only other case reported so far 
London, where Dr. A. E 
patient blood 
classification 


case of a blood 
estimated to 


serologist of New 
woman who 
several 


given 


occurred in 
Mourant had a 
defied accurate 


whose 


€ 
1,713 New Dentists in 1948 


This country’s 39 accredited dental 
schools graduated a total of 1,713 den 
tists during the 1947-48 school 
according to Dr. Harlan H. Horner, sex 
retary of the council on dental education 
of the American Dental 
This total is the lowest since the 1945 


year 


Association 


peak of 3,212 graduates. An upswing in 
the number is expected for 1950 and 
1951 
of World 


students during 


as a result of the large enrollment 
War II dental 
1946 and 


veterans as 
1947 


The first class of Florida’s first post-graduate course in obstetrics, at St. Vincent’s Hospital, Jacksonville 
Shown in the picture on the left are, from Left to Right: Sister Philomen, supervisor of the department of 
obstetrics at St. Vincent's, Sister Theresa Frances, Dr. Vincent Roberts, Sister Margoret Claire, Miss 
Cura Lee Reese, and Dr. Eugene F. McCall, chief obstetrician of the hospital and one of the lecturers, 
jvdging from the all-around smiles, the class must be progressing satisfactorily. By contrast, the new 


born 


Sister Theresa Frances 
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and Sister 


Margaret Claire, under the 


in the right hand picture seems to be warding off the solicitous eye care it is receiving from 
supervision of 


Sister Philomen 





GENERAL NEWS 


CALIFORNIA 


Movie Stars Participate in 

Hollywood Hospital Drive 

More than 200 movie stars took part 
in a benefit performance in the Ringling 
Brothers and Barnum and Bailey Circus 
on September 4, the proceeds of which 
went to the St. John’s Hospital Guild. 
St. John’s Hospital is planning the addi- 
tion of a new wing. 


ILLINOIS 
New Head at Macomb Hospital 

Sister Mary Magdalen, who has been 
located in the admission office at the 
St. Francis Hospital the past three years, 
has been appointed superior for the in- 
stitution and will also act as superin- 
tendent of the hospital. 

She succeeds Sister Mary Maurice. 
who has been transfered to the same 
position at Mercy Hospital in Burling- 
ton, Iowa. 


Anesthetists and Technicians 
Receive Diplomas at St. John’s 
Hospital, Springfield 
On Thursday evening, August 19th, 

five Anesthetists, three X-Ray Techni- 

cians and nine Medical Technologists 
who completed their course at St. John’s 

Advanced Schools on September Ist re- 

ceived their diplomas in the hospital 

chapel from Reverend Mother Magda- 
lene, O.S.F., President of the Schools. 
assisted by Sister Canisia, Superior of 

St. John’s and Sister Anthony, Director 

of the Graduate Schools and Supervisor 

of Hospital Administration. A short ad- 
dress was given by Reverend Father 

Suddes, Assistant Chaplain, and Bene- 

diction of the Most Blessed Sacrament 

by Monsignor Cassin closed the im- 

pressive ceremony. 

Five of those in the honor group are 
from Springfield, Ill.; Marie Eubank and 
Eileen Wright, X-Ray Technicians; 
Barbara Alton, Rosalie Bartolo, and 
Kathleen Tierney, Medical Technol- 
ogists. The other graduates are: Shirley 
Tibbs, Lincoln, Ill., X-Ray Technician; 
Sister Roselima, Ad.PP.S., Ruma, IIl., 
Ruthmay Poelker, Breese, Ill., Elaine 
Damhorst, and Betty Lechtenberg,. 
Quincy, Ill, Patricia Bann, Belleville, 
Ill., Jean Oats, Taylorville, Ill., Medical 
Technologists; Sister M. Evangelette, 
C.S.B., Reading, Pa., Rita 
Evanston, Ill., Frances Hoffman, Nor- 
folk, Nebr., Colette Heck, Tulia, Texas, 
and Frances Bussanmas, Des Moines. 
la.. Anesthetists. 


(Continued on page 36A) 
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BUILDING AND EXTENSION NEWS 


ALABAMA 


Ground Broken for Holy Family 
Hospital in Tuxedo Junction 
Ground breaking ceremonies recently 

took place for the new Holy Family 

Hospital in Tuxedo Junction, near 

Birmingham, to replace the present in- 

adequate 12-bed Negro hospital by that 

name. 


CALIFORNIA 


Fresno Drive Begins for 

Two Local Hospitals 

Plans were announced today for a 
united campaign to raise funds to pro- 
vide approximately 150 more beds for 
the Fresno Community and St. Agnes 
Hospitals. The total cost of the project 
is estimated at $2,000,000. 

Representatives of the two hospitals 
ipplied to the Fresno Public Appeals 
Board for approval of the project, which 
would provide the additional beds and 
other facilities for that many more 
patients. 

The application indicates the capital 
fund campaign will be scheduled for the 
period between the Fresne Community 
Chest drive in October and the Red 
Cross campaign next April. 

John E. O'Neill, the chairman of a 
committee representing the St. Agnes 
Hospital, and Dr. John D. Morgan, the 
president of the board of trustees of the 
Fresno Community Hospital, in a joint 
statement, said: 

Fresno and many other growing cities 
are far behind in meeting their require- 
ments for hospitals. There is a need for 
more beds, with about five beds for 
every 1,000 persons being generally ac- 
cepted as the lowest possible figure for 
safety. 


(Continued on page 51A) 


SCHOOL OF NURSING NEWS 
INDIANA 
Appoint New Director, St. Joseph's 

School of Nursing, Mishawaka 

Sister Mary Odilo, Superior of the 
St. Joseph Hospital of Mishawaka, an- 
nounces the appointment of Miss Mad- 
elin C. Coleman of Chicago as Director 
of the School of Nursing. Miss Coleman 
succeeds Mrs. Dorothy Chamberlin of 
Mishawaka who has served as Acting 
Director for the past six months. 

Miss Coleman, a native of Chicago, is 
a graduate of the Loyola Universit, 
School of Nursing—St. Bernard's 
Unit, Chicago, and holds a B.S. degree 
in Nursing Education from Loyola. 

She has had experience as Medical- 
Surgical Supervisor. and as an Instruc- 
tor of Nursing at her home school. She 
was also Educational Director at South 
Shore Hospital School of Nursing, Chi- 
cago. During the past eight years, she 
was an Instructor on the Loyola Univer 
sity School of Nursing faculty, and for 
the past several years has been Assistant 
Director of Nurses at the St. Bernard's 
Hospital. Since 1942 she has given vol 
unteer teaching service to the Chicago 
Chapter of the American Red Cross. 

Miss Coleman is a member of the 
American Nurses’ Association, the Na 
tional League of Nursing Education, and 
the Catholic Nurses’ Organization. 

With her wide experience and excel 
lent recommendations, the hospital fee!s 
very fortunate to have Miss Colemai 
as a member of its Nursing staff. 


MICHIGAN 
Scholarships at St. Francis, 
Detroit 
Scholarships are available to girls 1 
years or older who wish to enter th 


nursing profession, it was announced r 
(Continued on page 70A) 


Nursing Conference, Division of Nursing and Education, 
Indiana University, July, 1948. 
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